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‘THE factors which govern the ade- 
qacy of insurance coverage for the 
Sisters of Charity of Cincinnati, Ohio, 
» doubt are similar to the ones which 
must be considered at your institutions. 
fortunate indeed is the hospital or Or- 
der which has never had to contend 
vith the uncertainty which accompa- 
ties a sketchily planned and poorly in- 
tegrated insurance program; that has 
never had to worry about inconsistent, 
non-existent, excessive, or inadequate 
coverages, and limits of liabilities; that 
has not been obliged to search through 
umecessarily complicated insurance 
records because of the existence of a 
vluminous number of policies; that 
nas not been the victim of incompetent 
aim and engineering services — these 
aperiences are readily recognizable 
symptoms of a common business dis- 
ease, generally not fatal, yet none the 
ss serious to the administrative health 
of the institutions such as those that 
we are charged with operating to the 
vest of our ability. For want of a bet- 
tt term, the Sisters of Charity have 
designated this illness as insuranceitis 
and we constantly endeavor to prevent 
Is cropping out in any of our eighteen 
institutions. 

Obviously the discussion of all of the 
coverages applicable to our institutions 
would be too time consuming. I shall 


éndeavor to touch upon the high points 





INSURANCE LOSS CHART I 
Potential sources of claims by third parties for 
odily injury or damage to property: 

A. Premises Liability 
B. Elevator Liability 
is Contractual Liability 
D. Contingent Liability 
E. Malpractice Liability 
F, Products Liability 
z Injury to Employees (Compensation) 
. Automobile Liability 

a. Cars Owned 

b. Cars Rented 

¢. Cars Owned by Employees — Used for 
LT Insured 

tams Liability 





Adequate Insurance Coverage © 


of our program, but for your guidance 
in evaluating your insurance exposures 
I have prepared Charts I and II which 
follow. 

Lawyers say that when a person is 
on the defensive it is always good strat- 
egy to ask questions rather than to an- 
swer them. Since anyone who presumes 
to discuss insurance coverage should 
know that his guard should be up all 
the time, I am going to start this dis- 
cussion with a question. It is this: 
“Just what are the symptoms of 
insuranceitis?” 


Study of Insurance Coverage 

Any Religious Order responsible for 
the operation of several hospitals 
should become alarmed and take imme- 
diate action should they detect one or 
more of the following conditions exist- 
ing, such as: 

1. Lack of uniformity or consistency; 

2. Unlevel amounts in policy limits; 

3. Varying policy terms; i.e., one, 
three, or five years, with no attempt to 
stagger costs scientifically; 

4. Disparity in costs as between in- 
stitutions; 

5. Lack of important protection at 
some locations with disastrous loss pos- 
sibilities as a result of unsystematic 
purchasing; 

6. Multiplicity of forms 
tempt at standardization; 

7. Increased cost to the Order with 
burden imposed on Treasurer General’s 
Office to ascertain equitability of cost 
and coverage, thus adding to account- 
ing problems; 

8. A duplication of coverage; 

9. A lack of centralization of insur- 


-no at- 


*Address given at the Sectional Meeting on ‘‘Ad- 
ministrative Control Through Business Management,” of 
the Thirty-second Annual Convention: of the Catholic 
Hospital Association of the United States and Canada, 
Mechanics’ Hall, Boston, Massachusetts, Tuesday morn- 
ing, June 17, 1947. 

**Mount St. Joseph on the Ohio, Ohio 
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Sister M. Elise, S.C.** 


ance problems and control from the 
Mother House. 

These unsatisfactory symptoms make 
make it necessary: 

1. To deal with innumerable com- 
panies and agents, many of whom are 
unknown at the Home Office; 

2. To attempt to define policy of 
the Order as to necessary coverages, 
amounts, and limits without the benefit 
of a proper background for inquiring 
constituents; 

3. To deal with companies having 
inadequate Claims and Engineering 
Departments; 

4. To determine equitability of cost 
in view of varying policy payments 
calling for: a) Advance Premiums, 
5) Interim Payments, c) Flat Premium 
Charges, d) Final Premiums on Audit 
Adjustment. 

It is obvious that in view of the tre- 
mendous investment in property value, 
and because of the large loss possibili- 
ties arising through the service ren- 
dered the public in our various hospi- 
tals, as well as by reason of varying 
state laws pertaining to charitable in- 
stitutions, the above unhealthy symp- 
toms can be remedied only by a most 
courageous step. An impartial and thor- 
ough study must be made by well in- 
formed and disinterested people. This 
leads up to Phase II which may be 





INSURANCE LOSS CHART II 


Potential sources of loss of or damage to values 
which we own or for which we are responsibk 
A. Fire and Extended Coverage, Including 
Water Damage, Earthquake, and Other In 
surable Hazards, on Buildings and Contents 
B. Loss of Use of Premises and Contents from 
an Insured Peril 
C. Steam Boiler Explosion, Cracking, Bulging 
or Other Failure 
D. Damage to Owned Autos (Fire, Theft, 
Collision) 
E. Burglary or Robbery of Money 
Property 
F. Dishonest Acts of Employees 
G. Damage to Elevators 
H. Plate Glass Breakage 


and 


and Other 
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known as the Research Period of 
Insurance. 
Select an Agent 


A. The first step in the Research 
Period is to select an agent. It is pref- 
erable to select an agent who has had 
no previous background with the Or- 
der, to maintain the spirit of impartial- 
ity. The agent should be given sufficient 
encouragement as to the ultimate re- 
wards, if he faithfully and scientifically 
carries through his study of the insur- 
ance problem. 

B. The next step is to have the agent 
select an old line stock company, writ- 
ing multiple coverages, with a National 
background and service facilities, to 
collaborate in this study. The survey, 
of necessity, should be divided into two 
parts. 

a) Casualty and Surety exposures, 
principally, legal liability for opera- 
tion of institutions, their mainte- 
nance, and malpractice in treatment 
of patients, as well as accidents to 
employees; 

5) Damage to or destruction of 
property owned by the Order. 

C. We decided to study casualty cov- 
erage first. 

1. Following the selection of the 
agent and company, conferences should 
be arranged in the Home Office of the 
Order with these representatives to 
explain the purpose and nature of the 
quest for good Casualty and Surety 
protection. The representatives then 
assume the responsibility of 

a) Reviewing and studying poli- 
cies of all institutions. 


HOSPITAL PROGRESS 


6) Inspecting and rendering inde- 
pendent engineering reports, on all 
institutions. 

c) Through early study, errors of 
omission and commission in the ex- 
isting program may be uncovered, 
and as an immediate return for the 
effort expended, the Company should 
be authorized to bind coverage wher- 
ever necessary protection is discov- 
ered missing. The disposition of these 
binders will be determined finally 
upon the: 

2. Preparation and submission of a 
completed report, this report with ex- 
hibits of cost and comparisons for pres- 
ent and recommended coverage should 
be based on: 

a) The insurable hazards to which 
the various institutions are subject. 

b) The proper coverage that should 
be purchased for those hazards in 
the simplest and most comprehensive 
form, such coverage to be provided 
at the most reasonable cost. 

c) A continued service to be of- 
fered by the insurance company of 
every nature essential to the control 
and reduction of hazards, the adjust- 
ment of losses and claims, and the 
protection or reduction of insurance 
costs. 

3. This study will necessarily fall 
into three divisions: 

a) The Survey 

b) The Analysis or Findings of 
the Experts Selected 

c) The Proposal. 

Final decision on all this work will 
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naturally rest with Community Officer 
of the Order. 






Complete Report 





The Sisters of Charity Insurance 
Study was commenced in the summer 
of 1945, and continued on through the 
fall months of that year. During tha 
period there was constant liaisop 
among the three parties to the study: 
1.e€., agent, Insurance company, and the 
Sisters of Charity. All data and infor. 
mation was put at the disposal of the 
insurance company _ representatives 
wherever our institutions are located 
This was done through the medium oj 
a letter outlining the nature of our re. 
search. The final report was submitted 
in December of 1945. 

Presentation and acceptance of the 
report followed. The benefits to be ée. 
rived as a result of the study were s 
obvious that it became a fairly simpk 
matter to select a date on which this 
entire new program would go into ¢- 
fect. This took considerable courage o 
our part, as it meant, of course, car- 
cellation of many of our existing poli: 
cies, calling for short rate penalties, the 
dropping of agencies, many of whon 
had been doing business with our Order 
for years, the upsetting of tradition i 
many of our Institutions for the sake 
of consistency throughout the Order 
and the removal of decision and contri 
from subsidiary institutions to th 
Mother House. The institution of the 
program as a whole was accomplisheé 
through the medium of directives whic! 
had to be completely and understant 
ably worded. 

During this trying period we pe 
force leaned very heavily on the insu 
ance company representatives an 
agency of our selection. Due to th 
very obvious unpleasant reaction ! 
some quarters, the smooth consummé 
tion of our acceptance of the progral 
required considerable patience and sk 
on the part of the three interests * 
volved. Significantly, in order that 
benefits of this study might be matt 
available more promptly and wit 
fuller impact, we made the decision! 
carry out the entire new program as 0 
a certain selected date, rather than | 
permit the existing policies to exp!" 
due course. While this was the hard 
way to accomplish our objective, Ie 
cause of the repercussions noted above 
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experience, 


i tumed out to be the cleanest way to 
beak away from the problems that had 
igen constantly facing us in the past. 


Setting Up the New Plan 

for one thing, it enabled the com- 
pany of our selection to have one year 
in which to perfect its own nationwide, 
uganizational set-up to obtain a more 
practical understanding, through actual 
of the 
posely, we entered into a one-year con- 
act with this company, 
the background gained would enable 
them during the first year to 


entire risk. Pur- 


feeling that 


a) Eliminate any weaknesses that 


may have developed in the program, 

6) More accurately to gauge the 
exposures against cost, 

c) To make a detailed case study, 
as carrier, of each institution, 

d) To perform promised services. 


{lof which would lead up to the pro- 
posal and continuation of coverage for 
a extended term at the end of one 
year; thus, in retrospect, our decision 
having been made to continue with this 
Company for a further period of three 
years, we have accomplished in a mini- 


mum length of 


benefits : 


time the following 


a) Centralization of responsibility 
and control of all insurance problems 
at the Mother House. 

b) Maximum protection at a min- 
imum cost against all large loss pos- 


sibilities. 


¢) Efficient 
countrywide. 


handling of claims 


d) A guarantee of continuous en- 
gineering inspection and recommen- 


dations. 


¢) Elimination of all inconsisten- 


cies, duplications, 
—_— g. 


and un necessary 


) A close collaboration with the 
ei and company on all coverage 
changes, as well as conditions in the 
Various institutions, which might be 
aliected by coverage or premium. 

s) The proper and exact alloca- 
tion of cost to each institution ac- 


cording to size, extent, 


of functions. 


and nature 


h) A material saving in premium 
aside from considerations above by 
feason of putting all coverage on a 


long-term basis. 


HOSPITAL PROGRESS 


A tremendous saving in time, 
energy, and elimination from bur- 
densome detail and responsibility in 
Treasurer General’s office, permit- 
ting a greater concentration on prob- 
lems of finance, investment, budget- 
ing of income and outgo. 

j) A complete dismissal of anxi- 
ety, conjecture, and guesswork as to 
policy to pursue, with respect to 
proper and adequate insurance cov- 
erage in each institution. 


D. Relative to the second part of the 
survey spoken of in the Research pe- 
riod of Phase II, and which concerns 
“Damage to or Destruction of Property 
Owned by the Order,” may I say that, 
while certain elements of a well planned 
insurance program are similar for both 
the casualty and property coverages, 
these are some practices, state laws, 
and technical problems which necessi- 
tate a somewhat different approach to 
the property insurance coverages. 


Change of Values 

Since we are dealing with actual 
physical values, and are required by 
some contracts to insure to a given 
proportion of those values, the present 
inflated valuation of property is more 
than of passing interest. We must be 
certain that our amount of coverage 
keeps pace with the insurable value, 
either upward or downward. You will 
observe by reference to Chart III that 
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tuation is rather constant in all sections 
of the country. 

The need for a competent supervis- 
ing agent and the part played by him 
are identical with the requirements 
outlined in discussing the casualty cov- 
erages. The characteristics sought and 
the procedure followed with respect to 
a co-operating insurance company are 
also very similar. 

The Sisters of Charity’s initial effort 
in the property insurance field con- 
sisted of the consolidation of our Fire, 
Theft, Comprehensive, and Collision 
coverage on all autos owned by the 
Order. These are now subject to uni- 
form coverage under one master policy 
insured at special low rates recogniz- 
ing our very favorable loss experience. 
This arrangement provides for auto- 
matic coverage on newly acquired ve- 
hicles, and since it necessitates only an 
annual audit, much bothersome detail 
throughout the year is eliminated. 


Eliminating Hazards 

Once the casualty program and the 
auto fleet policy were in smooth opera- 
tion, we embarked upon a trial case in 
the building and conterts field. We 
chose one of our institutions 
whose insurance program appeared to 
be the most in need of attention, and 
whose unprotected country location 
gave great possibility of severe loss in 
the event of fire. 

The first step was to have the build 


smaller 
















this fluctuation is one of constant ings inspected by the insurance com- 
change. Chart IV shows that this fluc- pany representative for the purpose of 
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Chart V. 


locating any life or property hazards 
to be corrected, to determine if the fire 
rates established by the state rating 
organization were in order or might be 
improved, and to estimate the insurable 
values. At the same time the staff pre- 
pared an inventory and value estimate 
of the contents. 

The agent and company representa- 
tives then surveyed the existing insur- 
ance coverages, the insurable hazards, 
and the insurable values. 

On the subject of insurable values 
and depreciation it seems that it might 
be of interest and helpful to you to 
study Chart V which follows. It graphi- 
cally illustrates the relationship among 
the various terms which are thrown 
about too loosely in discussions con- 
cerning property insurance. 
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latred B 
Values 


3 HE graphic iNustration shows how several concepts of value might apply 
to a given building at one and the same time. 


INNEW REPLACEMENT COST is more or leas generally regarded as the top 
limit of value. 


INSURABLE VALUE is usually new replacement cost less physical depre- 
dation and exclusions, the latter being the portions of the building not likely to 
be Little , functional depreaation (unadequacy 


primarily upon income ex- 
consideration should be given to 


Book VALUE is asually just original cost less arbitrary accounting depre 
ciation, the amount of the depreciation being governed by income tax require 
ments 


LiquipaTING VALUE presupposes quick sale and applies to distressed 
Those sold in or bought out of receivership are examples. 


SALVAGE VALUE applies after the building has dete . physically or 
functionally, to such « as to have lost its use as @ structure It is what 
the old bricks, teal etc. 


the wrecker might realise from lumber, si 


Deprecietion 


Tue KF are about three prnnciple kinds of depreciation, namely physical, ac 
counting and economic. Physical depreciation is caused by wear and tear, account- 
ing depreciation is almost invariably determined by the maximum allowance of the 
tax authorities, economic depreciation is caused by lessening of earnings Each 
has its proper place in accounting or appraisal practice; for instance— 

Don't measure your insurable value with the yardstick of accounting or economic 
depreciation 

Don't buy a property on which only physical 4 
conversely 





has been and 


Don't sell a property for a price indicated by accounting depreciation alone. 


Dont PROCEED, generally speaking, with any transaction involving valee, 
without considernnng jon from - ped . 
Have your property re-valued and property 4 before eoding 





Reprduced by Permission of Marshall and Stevens. 


As a result of the study referred to 
before my comments on values, the 
agent and Insurance Company repre- 
sentatives submitted a definite proposal 
outlining the property insurance needs 
for official approval. In this instance 
we were able to replace thirteen policies 
for a woefully inadequate amount of 
fire and windstorm insurance with one 
policy covering all buildings and con- 
tents against the perils of fire and ex- 
tended coverage in amounts almost 
equal to the insurable value of the 
property. Through the use of proper 
amounts of insurance subject to co- 
insurance we were able to double the 
amount of our protection and to 
broaden greatly the hazards insured at 
a very nominal increase in expense. 
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Distributing the Business 

In spite of the fact that we hold onl 
one policy and enjoy the benefits ; 
simplified accounting, uncomplicated 
adjustment in the event of loss, conc, 
tration of responsibility in one super. 
vising agent, and periodic checking of 
our values, we are still able to fay 
the agents who previously handled this 
insurance. This has been accomplished 
through the medium of reinsurang 
purchased by the Company whose py. 
icy we hold. They secure (from agent 
and in amounts designated by us) r. 
insurance policies for which thos 
agents receive their regular compis. 
sion. The manifold benefits of this x. 
rangement are immediately apparent, 

We are now in the process of simil 
revisions at two other institutions, We 
have reached the conclusion that state 
restrictions and local consideration; 
make the individual institution the wit 
best suited for consolidation of prup- 
erty insurance coverages. Proper insw- 
ance to value, protection against al 
hazards that are potential large causes 
uniformity of coverage, elimination of 
detail and complexity of handling 
through consolidation, centralization of 
responsibility, economy, elimination oj 
life and property hazard — these are 
all the rewards available to the manage- 
ment which is prepared to take ie 
step and carry the temporary burde 
which necessarily accompanies such 
program. We are charged with manage 
rial efforts to the best of our abilities 
It is our belief that this responsibility 
necessarily entails a deep appreciation 
for the important task of conserving 
and protecting the assets of the cm 
munity. To this end, we highly recom 
mend a conscientiously designed insut 
ance program. The mental anguis! 
experienced in its evolvement is vast 
outweighed by its ultimate reward 
peace of mind. 


A _—"PEE 





Graduates, Sept. 4, at St. Vincent Charity Heaps 
School of Nursing, Cleveland, Ohio. The pictu 
shows 35 of the 42 graduates afier Mass 
and breakfast 
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the early stages of this program, and 
its distribution among the States, is 
highly problematical; and adherence to 
this statutory scheme could well mean 
that a large part of the appropriated 
funds would not be expended in the 
fiscal year for which appropriated, or 
even in the succeeding fiscal year for 
which, under the terms of the Act, they 


Method of Payment 


In the appropriation bill now pend- 
ing (H.R. 2700) the Ejightieth Con- 
different fiscal 
mechanism. They have agreed to make 
no present appropriation at all for the 
construction of hospitals, but to insert 
a so-called “contract authorization” to 
the Surgeon General. While the two 
Houses are still in disagreement on the 
amounts to be allotted to the States for 
the fiscal year 1948 and on the aggre- 
gate contract authority to be granted, 
it appears all but certain that, when 
the appropriation bill becomes law, it 
will substitute this new mechanism for 
the present appropriation authorized 
by the basic Act. My purpose here is 
to explore this mechanism and _ its 
working, and to present my reasons for 
believing that it in nowise weakens the 
assurance to the States and to the spon- 
sors of construction projects that the 
promised Federal funds will in fact be 
forthcoming. While I am a little less 
confident that the Federal payments 
can in all cases be made promptly when 
due, I shall explain later my reasons 
for believing that serious delays are 


Either the fiscal provisions of the 
basic Act or the modification now pro- 
posed can be fully understood only in 
the setting of law and practice govern- 
ing the Federal legislative and fiscal 


2Section 624 provides that “sums allotted to a State 
if not spent or obligated in that year, 


$s 
hold only 
nefits of 
mplicated 
3, COncep- 
1€ Super. ° + 
te @Construction Program 
to favo 
dled this Since the presentation of this paper the 
mplished appropriation bill referred to in it, H. R. 
NSurance HH 179), has become Public Law 165 of the 
hose pol- sith Congress. No change was made in the 
mM agent I lil material to this discussion. The Act 
r Us) re yp athorizes, for the fiscal year 1948, the al- 
h thos lotment of $75,000,000 and the one urring 
= »icontractual obligations in a like amount. 
Commi. 
this a. § THE Hospital Survey and Construc- 
arent. tin Act,’ enacted last year, authorizes : , ° 
sin jr each of the fiscal years 1947 to would remain available.’ 
ons, We M1951, inclusive, an appropriation of 
at state $75,000,000, plus any amount not ap- 
erations Mf propriated or not allotted in the pre- 
the wnit ceding year, to meet the Federal share gress substituted a 
f prop- of the cost of constructing approved 
r insur- hospital projects. The Federal share is 
inst all fone third. 
causes, @ The Act provides for annual allot- 
ition of ff ments to States having approved State- 
andling § wide construction programs, allotments 
ation of ff 10 be based on the amounts authorized 
ition of ff 0 be appropriated; that is, on $75,- 
ese are § 000,000 plus any amounts carried over 
lanage- ff ‘tom preceding years. These allotments 
ke the do not call for any immediate pay- 
burden ments to the States. Rather, they con- 
such 2 stitute drawing accounts against which 
lanage- payments on particular projects are to 
bilities. be charged when and as they are made. 
sibility Under this part of the program no call 
ciation tpon the Federal Treasury for cash 
serving can be made until a project has been 
e col: § approved and work has progressed to 
recoil the point where an installment payment 
insur 1s due. 
nguisi ® It is assumed by the framers of the 
vastly § Act, nevertheless, that an appropriation 
ard Jf Would be made, in ordinary course, at 
- beginning of each fiscal year. If 
rite the funds so aporepr-ylkely to occur 
‘ipenditure as occasion might require. 
But the rate of actual expenditure in 
shade a, tavered at the Sectional Meeting on “Con- 
bites aw to Hospital Development,” of the 
A extn, echnical Boston, Masachet®, Hrocesges 
= pend Morning, June 18, 1947, oa processes. 
Jespitd D.¢ lic Health Service, Washington, Gen 626 ps 
sty Public Law 725 7 7 for a fiscal year, 
picture W /25, 79th Congress. The substantive pro- 





Visio * > * 
Bealth Sate Act constitute title VI of the Public 
‘. ice Act, but for convenience are referred to 


Im this . 
tion Act Paper as the Hospital Survey and Construc- 










shall remain available for the succeeding year. In its 
context this provision pretty clearly continues the avail- 
ability, not only of the State’s drawing account, but of 
the funds appropriated and available to meet the State’s 
demands. 
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The “Contractual Obligation” of the 
federal Government in the Hospital 


Alanson Willcox,LL.B.** 


Legal Background 

The most fundamental provision of 
law relating to this subject, of course, 
is the constitutional limitation (Art. I, 
sec. 9, cl. 7) that: “No money shall be 
drawn from the Treasury, but in Con- 
sequence of Appropriations made by 
Law.” Except for the repayment of 
borrowed money, authority for which 
flows from the authority to borrow, all 
financial commitments of the Federal 
Government are dependent for their 
fulfillment on Congressional action. No 
court can compel the payment by the 
Government of money which has not 
been appropriated, and no court can 
compel the making of an appropria- 
tion. Unless funds to meet it have al- 
ready been appropriated when an obli- 
gation is incurred, the worth of the 
obligation depends altogether on future 
action by Congress. I say this to sug- 
gest, not that Federal obligations out- 
side the public debt are less valid than 
is commonly thought, but rather that, 
in certain situations, the future action 
of Congress is in fact quite definitely 
predictable. One could cite in support 
of this statement after statement in the 
course of Congressional debates that 
such-and-such an item in an appropri- 
ation bill is mandatory and not subject 
to debate; but perhaps a more convinc- 
ing proof is that this sort of contractual 
obligation of the Government is ac- 
cepted in other construction undertak- 
ings as adequate assurance that pay- 
ment will be made as promised. 


Funds Must be Available 

The Hospital Survey and Construc- 
tion Act (section 625 (a)) does not 
permit the Surgeon General to approve 
an application for a Construction proj- 
ect unless “sufficient funds to pay” the 
Federal share of the cost “are avail- 
able from the allotment to the State.” 
We take this to mean that no project 
can be approved unless the necessary 
funds have been appropriated. For, 
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once the approval has been given, Fed- 
eral payments are to follow automati- 
cally as the work proceeds and the 
State agency certifies that installments 
are due. In the absence of authority in 
the Surgeon General to commit Con- 
gress to future appropriations — and 
no such authority is conferred by the 
Hospital Survey and Construction Act 
— it is plain that the machinery lead- 
ing to Federal payment may not be set 
in motion unless funds already appro- 
priated are available. 

There is, indeed, in section 3679 of 
the Revised Statutes (31 U.S.C. 665), 
commonly known as the Anti-Defi- 
ciency Act, an express prohibition 
against any administrative officer’s in- 
volving the Government in any con- 
tract or other obligation for the future 
payment of money in excess of appro- 
priations made by Congress “unless 
such contract or obligation is author- 
ized by law.” *Though Congress under 
the Constitution retains complete legal 
control over the expenditure of money, 
there are many situations, as we have 
seen, in which its control at the time 
when appropriations are requested is 
apparent rather than real. This clause 
of the Anti-Deficiency Act is a part of 
the mechanism designed to round out 
the Congressional control over expendi- 
tures by insuring that, without legisla- 
tive sanction, no administrative officer 
will create a situation in which Con- 
gress will subsequently feel itself com- 
pelled to make an appropriation. 


Authority of Surgeon General 

The pending appropriation bill, as 
we have seen, would appropriate no 
funds for hospital construction, and ac- 
cordingly would not enable the Surgeon 
General to approve projects on the 
basis stated in the Hospital Survey and 
Construction Act, that “funds are 
available.” Instead, it would grant him 
the authority, not conferred by the 
basic Act, to commit the Government 
to a future payment from funds not 
yet appropriated when he makes the 
commitment. 

Before considering more fully the ef- 
fect of this proposed contract authori- 
zation, it may be well to touch on 
one other aspect of the appropriating 
process. Why, it may be asked, did the 
Hospital Survey and Construction Act 
leave these matters to further legisla- 
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tion? Once Congress had determined 
upon the policy of aiding in hospital 
construction and had fixed the terms 
and conditions of its aid, why was not 
the appropriation which the Constitu- 
tion requires embodied within the four 
corners of the basic Act itself? 

The answer to this question lies in 
part in the fixed and nearly universal 
practice of Congress to make annual 
approprigtions, and to make them 
available for expenditure or obligation 
only during the one fiscal year. Excep- 
tions are occasionally made, as witness 
the provision in the Hospital Survey 
and Construction Act that sums allot- 
ted to the States shall remain available 
for a second fiscal year; but, in the 
absence of a clear indication to the 
contrary, appropriations are available 
only within the year for which made. 
Normally, appropriations are made be- 
fore or at the beginning of the fiscal 
year, but from time to time one reason 
or another requires the making of “‘de- 
ficiency” or ‘‘supplemental” appropria- 
tions later in the year. Under the 
procedure proposed in the hospital 
construction program appropriations to 
meet the contractual obligations will 
undoubtedly have to be made at vari- 
ous times. Once the appropriations 
have been obligated, moreover, there 
will be no question of their lapsing at 
the end of the fiscal year. 


House of Representatives Rules 
A further reason why appropriations 
were not made in the Hospital Survey 
and Construction Act itself is found in 
Rule XXI of the House of Representa- 
tives. Paragraph 2 of that rule forbids 
the making of an appropriation unless 


‘it has previously been authorized by 


law, and it also forbids the combining 
in a single bill of both appropriations 
and substantive legislation.* The Hos- 
pital Survey and Construction Act, in 
keeping with this rule, contains the 
conventional language, “there is hereby 
authorized to be appropriated.” This 
language is not an appropriation, and 
does not authorize money to be drawn 
from the Treasury. It therefore does 
not violate the second half of the rule; 
and as an express authorization to 


rule 
relevant 


‘Jefferson’s Manual, Rule XXI, par. 2. The con- 
tains certain exceptions, the only one possibly 
to the present discussion being one permitting an ap- 
propriation bill to change substantive law “bw. the 
reduction of amounts of money covered by the bill.” 
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make later appropriations, jt Satisfigs 
the first half. . 

It may be noted in passing that thj 
paragraph is merely a rule of proce. 
dure. Any member of the House may 
by raising a point of order. object t 
the consideration of a bill which yp. 
lates the rule. But if such a bill x 
passed, as may happen under Suspen- 
sion of the rules, for example, or by. 
cause no one objects, the resulting ep. 
actment has the same legal effect 
though the rule did not exist, Th 
point may be of some importance jy 
the present connection, since it js ny: 
altogether clear that some of the provi- 
sions of the pending appropriation bij 
do not constitute substantive legislation 
which the rule forbids to be included in 
an appropriation bill. Once a bill i 
enacted, it will be unimportant whether 
it might have been vulnerable to ; 
point of order. 



























Workings of the Contract 





We may now return to the working 
of the contract authorization proposed 
in the pending bill. 

As no money will have been appropri- 
ated, the constitution requirement wil 
not yet have been met, and it will take 
further action by Congress before Feé- 
eral construction funds can actually be 
disbursed to the States or to the ap 
plicants. Both House and Senate ver- 
sion of the bill, however, provide that: 















“Whenever the Surgeon shall have ap- 
proved an application for a constructitt 
project in accordance with section 6) 
of the Act, the Federal share of the cv 
of such project, as provided by the Ad 
shall constitute a contractual obligatict 
of the Federal Government.” 








This language, as we have seen, woul 
authorize the Surgeon General to ¢ 
what he would otherwise not be author 
ized by the basic Act to do, and what 
would therefore be expressly forbidden 
him by the Anti-Deficiency Ad 
namely, to undertake on behalf of tt 
Government an obligation for the pa 
ment of money not yet appropriated. 

The theoretical nature of this “co 
tractual obligation” is a matter ol mare 
academic than practical interest. Under 
the basic statute, the Surgeon Gener 
is required to approve an applicatit 
if the specified conditions are met,” 
cluding the availability of funds; an 
thereafter the Federal share of the 




































(coder 





is requi 
ynder t 
statute. 
to build 
whether 
eal in 
duty oF 
States I 
action, ' 
45 to C 
promise 





basic st 
ing offer 
the app 
ceptanc 
approval 
that acc 
appropt 
Federal 
“shall ¢ 
tion 1 
Would 
making 
for an 
tute a ¢ 
law req 


A ft 
question 
such a 
of Lym 
M71, an 
US. 3. 
stances 
power ¢ 
of the 
reason, 
cause, 1 
money 
States, 
if Con 
necessa 

If the 
gives ri 
sis, hov 
deciphe 
languag 
when a 
ect is wy 
nitude ¢ 
inexped 
whole ¢ 
1s initia 
the Fed 
funds a 
by ther 
all thes 


RES 








ber, 19 paober, 1947 





ssrequired to be paid at the times and 
wnder the conditions set forth in the 
gatute. The applicant having promised 
build a hospital, the question arises 
siether the action of the Surgeon Gen- 


Satishies 






that this 
of proce. 
































haat eral in compliance with his statutory 
nich yo. cy of the obligation of the United 
2 bill ‘ sates resulting from such mandatory 
suspen. action, would be a legal detriment such 
+ or be. Be constitute consideration for the 
Iting en. momise by the applicant. Or might the 
effect 3s iysic statute be considered as a stand- 
st. This ing ofer to all qualified applicants, and 
tance in ite application be considered as an ac- 
it is no: fy euanee, and the Surgeon General s 
. pri pproval merely as official confirmation 
tion bill iat acceptance occurred? The pending 
vislation wpropriation bill provides that the 
luded in federal share of the cost of a project 
- bill i “hall constitute a contractual obliga- 
whether i tam of the Federal Government.” 
le to ould this declaration by the law- 
making body dispense with the need 
for an offer and acceptance to consti- 
ute a contract, or change the common 
orkings  @¥ requirement of consideration? 
“ven Practical Effect 
ypropri A further and equally academic 
ont wil q gestion is whether the contract is of 
‘ll take @ Sh a nature as to fall within the rule 
re Fed: of Lynch v. United States, 292 USS. 
rally be @//, and Perry v. United States, 294 
the ap US. 330, that under some circum- 





stances it is beyond the constitutional 
power of Congress to break contracts 
of the United States. If for no other 
reason, the question is academic, be- 


ite ver 
le that: 
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ae ause, while a court may pronounce a 
the ct Money judgment against the United 
the Ac. States, it cannot enforce the judgment 
ligation I if Congress fails to appropriate the 
BP icessary funds. 

woul If the “contractual obligation” clause 
10 © B ives rise to difficulties of legal analy- 
thot I sis, however, there is no problem in 
1 wha teiphering its practical effect. Similar 
- language has commonly been used 
Act when a Government construction proj- 
of Ut B tctis undertaken which is of such mag- 
e pay nitude and duration as to make it seem 
“"s nexpedient to appropriate for the 
Ris ee at the time when the project 
Unde . : a A like provision appears in 
mee nay eral Highway Act," under which 
aisle : are granted to the States for use 
la ma in the building of roads. In 
ng se cases Congress, instead of ap- 
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propriating the whole cost at the out- 
set, has given an undertaking of the 
sort now proposed for the hospital con- 
struction program, and has subse- 
quently made the actual appropriations 
to meet the “contractual obligations’’ 
as they have fallen due. To the best of 
my knowledge these obligations have 
been accepted, by State authorities, 
contractors, and all others concerned, 
as equivalent from the standpoint of 
security to Government bonds. Pretty 
much all business transactions depend 
upon our faith in the credit of the Gov- 
ernment, and that in the last analysis 
means, even in the case of currency and 
Government bonds, our faith in the 
responsibility of the Congress of the 
United States. The pending appropria- 
tion bill was described by the House 
Committee in its report’ as establishing 
a “firm provision * * * for Federal 
participation”; and if the bill is en- 
acted, I believe that the payment of the 
Federal share of the cost of approved 
projects is about as safe as any under- 
taking upon which business men habit- 
ually rely. 


Question of Timing 

As indicated above, however, there 
is one aspect of the matter on which 
one cannot speak with quite such con- 
fidence that the mechanism will work 
to everyone's satisfaction. I refer to 
the question of timing. 

When a construction project 
been approved by the Surgeon General, 
there is no reason why a _ request 
(commonly referred to as an “esti- 
mate’’) cannot be transmitted almost at 
once to Congress. Nor, when Congress 
is in session, is there any reason why 
a mandatory item such as this cannot 
be enacted promptly. Under these cir- 
cumstances, the only appreciable dan- 
ger of material delay is that the item 
may be included in the same bill with 
other appropriations which prove to be 
controversial. If that should happen, 
the mandatory items could be taken 
out of that bill and dealt with sepa- 
rately. 

But Congress is not always in ses- 
sion. Under the Legislative Reorganiza- 
tion Act passed last year, Congress pro- 
posed to adjourn at the end of July 


has 


Representatives Report No. 178, 80th 


Page 24 


‘House of 
Congress, Ist Session 
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each year and not to reconvene until 
the following January. If this schedule 
is adhered to, it will mean that for 
about half of each year no appropria- 
tions will be forthcoming, and that for 
projects approved after the middle of a 
calendar year there may be a delay of 
some months before funds become 
available to meet the Federal share of 
the cost. 

On the subject of timing, the House 
Committee on Appropriations had this 
to say in its report’ on the pending bill: 

“Under this arrangement it will, of 
course, be essential to make the Federal 
funds available before the local, or State 
and local, funds (which as previously 
noted are required to bear two thirds 

‘the cost of each project) have been ex- 

hausted. It is believed, however, that 

prompt reporting to the Congress of 
projects as they are approved will assure 
this result.” 


Payment in Installments 

The Hospital Survey and Construc- 
tion Act provides (section 625 (b)) 
for a Federal payment whenever work 
is performed upon a project, or pur- 
chases have been made, in accordance 
with the approved plans and specifica- 
tions, and that payment of an install- 
ment is due to the applicant.” Federal 
funds, in other words, are to be paid 
in installments as the work progresses. 
The House Committee report suggests 
that it may be necessary, in some cases, 
to exhaust first the other funds avail- 
able for the project, and utilize the 
Federal grant to meet the final pay- 
ments. Whether such an arrangement 
would cause difficulty I do not know. 

No State construction plan has as yet 
been approved, and it may well be some 
months before any project, or at least 
before many projects, reach the stage 
of final approval. After that, further 
time will be needed for the letting of 
a contract and the development of the 
work to a point where an installment 
payment is due. We may take the 
House Committee report as assurance 
that estimates under this program will 
receive prompt attention when Con- 
gress reconvenes next January. It 
seems unlikely that, in the fiscal year 
1948, there will be any serious delay 
in meeting the Federal installments as 
they fall due under the basic Act. 


Id 











Bill in Effect for One Year 

The pending appropriations bill will 
be in effect for only one year, except 
as contracts made under its authority 
are not completed within that time. By 
the time the appropriation bill for 1949 
comes up for consideration enough may 
be known about the scale of operations 
in this program so that Congress will 
revert to the scheme of the basic Act 
and make an appropriation in ad- 
vance. If it adheres in later years to the 
arrangement proposed for fiscal 1948, 
there are several devices by which it 


Special Nursing 


CONVALESCENCE is the period 
of recovery from acute illness or acci- 
dent after the acute phase has sub- 
sided and continues until a complete 
recovery or rehabilitation has been at- 
tained. Since a large number of patients 
requiring services of convalescent fa- 
cilities are those recovering from acute 
illness in a general hospital," modern 
thinking recommends that accommoda- 
tions be established as an integral part 
of the general hospital. New light has 
been given on this subject away from 
the old traditional lines of a small nurs- 
ing home, located in the country, where 
rest, fresh air, and proper nutrition 
could be obtained. The patient was 
provided with a bed — no medical su- 
pervision — very little medical therapy, 
and complete bed rest. Unsupervised 
convalescence such as this does not 
produce the anticipated results, which 
such a regime would presume. Old 
methods of standardized convalescence 
have been criticized and newer con- 
cepts have emerged. 

The value of a planned program, in 
which planned activity is used as the 
adjunct to the acute illness phase, is 
receiving increased recognition from 


*Address delivered at the Sectional Meeting on “The 
General Hospital as the Medical Center for all Nursing 
Services,” of the 32nd Annual Convention of the Catholic 
Hospital Association of the United States and Canada, 
Hall No. 3, Mechanics’ Hall, Boston, Massachusetts, 


Wednesday Morning, June 18, 1947. 

**St. Clare’s Hospital, New York, N. Y. 

1Master Plan for Hospitals and Related Facilities for 
the city of New York. 
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could nevertheless enable the Surgeon 
General to meet obligations falling due 
during the recess of Congress. We may 
rest assured, not only that Congress 
will wish to meet the obligations it has 
authorized to be incurred, but that it 
will wish to meet them on their due 
dates. With the experience that will be 
available by the spring of 1948, there 
seems little danger that Congress will 
allow the timing of the Federal pay- 
ments to become an obstacle to the de- 
velopment of the program. 

To those concerned with the con- 
struction of hospitals, the failure of 
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Congress to make a present approprig. 
tion for this purpose may, at firs 
blush, appear to be a serious backwari 
step. In my judgment that is not 80, | 
do not believe that the problem af 
timing will be permitted to interfer 
to any substantial extent with the ca. 
rying out of the program contemplate 
by the Hospital Survey and Constry. 
tion Act; and, apart from the matte; 
of timing, I believe the mechanism noy 
proposed is fully as satisfactory as thai 
envisaged when the basic law ya 
framed. 





Service for Convalescents ° 
Mother M. Alice, O.S.F., R.N.* 


hospital administration. Calling the 
convalescent patient the “step child” 
of medicine, the Hospital Council of 
New York’ is emphasizing the need for 
planning hospital facilities in accord- 
ance with the modern concepts of con- 
valescent care. All hospital services 
have undergone complete changes in 
recent decades. Facilities have become 
more complex — definitely more ex- 
tensive and more costly. Today the 
hospital is the center of every type of 
medical service. The better the facili- 
ties, the more expensive they are to 
maintain. 


Advantages for Patient 

The subject of hospitalization has 
become one of national interest. That 
is quite logical when we consider that 
our national weliare is dependent upon 
the health of our citizens. The Hospital 
Council further states that, through 
planned convalescence, stressing activ- 
ity as therapy, such a program would 
relieve the pressure and needs for acute 
beds, permit the replacement of old 
hospital buildings with more modern 
hospital construction containing con- 
valescent facilities. These are certainly 
less expensive to construct and main- 
tain. This is a very important economic 
factor, but the main objective is that 
the patient will have the continuity and 
supervision of medical care. 


*Hospital Council of Greater New York. March, 1947, 
Bulletin. 





Medical education and research con- 
stitute some of the major activities of 
a general hospital — convalescent care 
would share in these activities. We al 
endorse the doctrine that every hospital 
bed — no matter where located or by 
whom occupied, is a potential teaching 
and research bed. It is a known fact 
that the stimulating effect of a teaching 
program tends to raise the standard of 
care. In no other way can we be sure 
of the best for the patient. In the ger- 
eral hospital, the doctor has at his dis 
posal the laboratory facilities, physical 
medicine, the advantages of psycho 
therapy where indicated, and many 
other social and _ scientific develop 
ments, which are available only in the 
general hospital. Under the newer cot- 
cepts, continuity of all these services 
would be assured. Early ambulation 0! 
surgical patients has been practiced e 
tensively by our medical staff withou! 
harmful effects on the patients. In fat 
more patients seem to recover mot 
rapidly and with fewer complications 


Advances in Operative Care 


In the past twenty-five years rapid 
advances have been made in sug 
cal pre-operative and _post-operativt 
care. No longer is the operation fitted 
to the patient. By adequate pre-op 
tive preparation, the patient is made! 
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the hospital for surgical care into 
wo main groups. In Group I, the pa- 
ients for major surgery, in Group II, 
ie patients for minor surgery. Many 
i(the patients in Group I are admitted 
ambulatory patients one to two days 
prior to Surgery, and no special pre- 
wperative treatment or nursing care Is 
yeessaty. The same is true for the 
patients admitted for minor surgical 
erations. However, there are many 
surgical patients admitted to the hos- 
ital as stretcher cases and in poor 
rneral condition. These patients pre- 
gat varying degrees of surgical risk, 
or which special treatment and special 
wrsing care is essential before an op- 
gation can be contemplated. 

In the post-operative care of the-sur- 
jical patient, following a minor opera- 
tin and in many instances a major 
yeration, special treatment and specia! 
qursing care is not necessary. However, 
there are those patients who, because 
u their general condition, their poor 
tisk, the magnitude of the operation 
ytformed, or combination of many 
jactors, demand special treatment and 
mrsing care. If the latter is imme- 
diately available, the mortality and 
norbidity rates will be lowered accord- 





ingly. We cannot afford to be dogmatic 
i our opinions, but must always re- 
main flexible in our thinking. The ques- 
tin immediately arises: How are we 
solve this particular problem? The 
shortage of skilled surgical nursing care 
well as the lack of proper facilities 
are problems which preclude a solution. 


A Twofold Plan 


A plan is offered, however, which 
8 twofold. The primary purpose is to 
diord expert surgical nursing care for 
illpatients. Second, the organization of 
‘tecovery division and a convalescent 
division, whereby the work load of the 
nursing staff would be diminished. The 
tiiciency of the nursing care would 
thereby be increased. The organization 
a recovery division is not new. In 
‘at, it is an old post-operative routine 
"hich I believe has been prematurely 
liscarded. A division of this routine 
would consist of a two-, four-, or six- 
d room — the bed size varying ac- 
cording to the particular needs of the 
hospital. This room would be staffed 
Y nurses who have had specialized 
“aning in surgical nursing. The num- 
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ber of nurses that would be required 
would depend upon the allotted bed 
capacity. It will vary according to the 
needs. 

Recovery Room 

What post-operative patients would 
be cared for in the recovery room? An 
inclusive answer would be all the pa- 
tients who have had a major surgical 
operation performed and all minor op- 
erative cases in which a general anes- 
thesia has been administered. A patient 
would remain in the recovery division 
until there was no further need for 
special treatment or nursing care. Ordi- 
narily, following an uncomplicated 
hernia, appendix, or gall bladder oper- 
ation, the patient would be removed 
within twenty-four to forty-eight hours. 
Minor surgical patients would be re- 
moved following the satisfactory recov- 
ery from the effects of a general anes- 
thesia. Those patients who have had an 
extensive gastric, colon, or chest oper- 
ation would be retained until it was 
deemed advisable for transfer. In this 
regard, careful individualization of 
each case would be a necessity. 

By the use of a special recovery di- 
vision as outlined, concentration of 
equipment, such as oxygen therapy, 
intravenous therapy, suction apparatus, 
would be an added feature. The imme- 
diate availability of all this equipment 
affords quiet, rapid, and efficient care 
for the post-operative surgical patient. 
Another feature would be the banning 
of visitors, certainly an advantage in 
itself, and a distinct aid to the patients. 
This brings up a question: How can 
this plan be applied to the private pa- 
tient? “Proper Education.” Who is bet- 
ter off —the private patient who is in 
the Recovery Division receiving expert 
surgical nursing care or the one who 
is in a private room cared for by a 
special nurse, who has had little or no 
specialized surgical training. I think 
the answer is obvious. Every doctor 
who has had experience with the gen- 
eral duty special nurse will, I am sure, 
share this opinion. 


Convalescent Division 
When the distinct features and ad- 
vantages of a Recovery Division are 
presented to the doctors, patients, and 
relatives, I believe, few objections will 
be forthcoming. I do know that excep- 
tions make the rule, and that there will 
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be those individuals who will demand 
a special room and a special nurse. If 
such a person is fortunate enough to 
obtain a special nurse well trained in 
surgical nursing care, and capable of 
handling the various equipment, he is 
most fortunate. However, to obtain 
three such special nurses daily would 
appear to be a Utopia in the present- 
day shortage of trained expert nursing 
care personnel. 

An adjunct to the Recovery Division 
is the proper organization of the con- 
valescent division. In the case of pri- 
vate patients, this would consist of the 
regular private and semi-private ac- 
commodations offered by the hospital. 
In regard to the ward patient, it would 
consist of the four-, six-, or eight-bed 
wards. Any patient not in need of spe- 
cial treatment or special nursing care 
would be transferred to the Conva- 
lescent Division. This would include 
the major surgical cases, either ambu- 
latory or bed patient, for which no spe- 
cial treatment or nursing care is nec- 
essary. A convalescent division would 
greatly diminish the work load on the 
nursing staff and facilitate efficient hos- 
pital administration. 


The Practical Nurse in the 
Convalescent Division 

Medicine in the Changing Order, a 
report of the New York Academy of 
Medicine by the Commonwealth Fund 
in their monograph on Nursing, states 
that it has been said that a “One year 
course in bedside nursing is sufficient 
for the needs of a large proportion of 
hospital patients.”* 

The American Nurses’ Association 
and other national nursing organiza- 
tions have accepted the responsibility 
for policies concerning the preparation 
and promotion of the recognized legal 
status of practical nurses who care for 
the sick. I believe the practical nurse 
could be utilized in the Convalescent 
Division; this would be an excellent 
feature in keeping the patient day cost 
within budgetary limitations without 
lowering the standards of care. The 
spiralling cost of hospitalization and 
the deficiency of trained personnel that 
is prevalent in practically every com- 
munity today brings the consideration 
of such plans into some realization of 


Report of New York 
Fund, Page 195 


Medicine in the Changing Order 
Medicine Commonwealth 


Academy of 
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the potentialities of medical service. 
There is a substantial difference be- 
tween the pay of a practical nurse and 
the remuneration of a graduate regis- 
tered nurse. 


Early Ambulation 


You cannot speak of convalescence 
without speaking of early ambulation. 
Not too long ago, it would seem like 
heresy to have a patient walking before 
the twelfth or fourteenth post-operative 
day. However, in recent years, early 
ambulation in the post-operative man- 
agement of surgical patients is em- 
ployed with increasing frequency. Ac- 
cumulated experience with this method 
of treatment has justified its continued 
use. It is important to understand 
clearly just what early ambulation 
means. It does not mean the early 
transfer of a patient into a bedside 
chair and an hour later replacing him 
in bed. Early ambulation is early loco- 
motion through the use of the active 
muscle powers of the patient. In the 
beginning some passive aid will be nec- 
essary according to the needs of the 
individual. This aid is discontinued as 
soon as possible. 

Early ambulation should not be used 
in a routine manner. Individualization 
of each patient is a necessity. The 
proper selection of each patient is de- 
pendent upon the type of operation 
performed and a critical evaluation of 
his clinical condition. If improperly 
prescribed, harmful results may occur; 
the latter would result in an unjust 
condemnation of the procedure. It is 
my opinion that the selective use of 
early post-operative ambulation lessens 
the incidence of post-operative compli- 
cations, has a beneficial psychological 
effect on the patient, and shortens both 
the period of acute illness and subse- 
quent convalescence. It is worthy of 
continued trial. We believe the above 
recommendations will be beneficial to 
the patient, diminish the work load of 
the nursing staff, and facilitate the 
efficient running of the hospital. 


The “Third Phase” of Medical Care 


No discussion today on convales- 
cence would be complete without com- 
ments on the medical rehabilitation 
program which Dr. Edward M. Ber- 
necker, Commissioner of Hospitals in 
the City of New York, designates as 
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the “third phase” of medical care. This 
program has been developed at Belle- 
vue Hospital in co-operation with the 
New York University College of Medi- 
cine.’ It offers consultation, therapy in 
physical medicine, occupational ther- 
apy, and provides care for a total medi- 
cal service. From the various doctors, 
who are working in the field, I have 
learned, that medically, socially, and 
economically, the returns are very grat- 
ifying. While all hospitals cannot pro- 
vide such an extensive service as Belle- 
vue, and since Bellevue admits only the 
indigent, it cannot be made applicable 
to the general voluntary hospital, as we 
know it. However, limited facilities for 
industrial cases and other traumatic 
injuries could be established along 
more tailored lines, and, I am told, 
could be made self-sustaining. 

The basic and fundamental purpose 
of these studies brings out the need for 
extending better medical care to the 
American people in the control of all 
illnesses, by raising the health level of 
every individual. This is a task which 
will require time for its achievement, 
and can be accomplished only step by 
step, in a cumulative way with an ob- 
jective for the continued study of all 
these problems destined for a complete 
and rounded out program. 

As a point of interest, and to bring 
out what can be accomplished, we are 
submitting a case history, which was 
treated in St. Clare’s Hospital. Our 
purpose in presenting this, is to dem- 
onstrate what a well planned convales- 
cent program can do. With continuous 
medical supervision, emotional fears 
eliminated, and social adjustments re- 
ceiving much consideration, these re- 
sults were obtained. 


A Case History 

Mrs. E. McD., a fifty-two-year-old 
woman born in Ireland, was admitted 
to St. Clare’s Hospital, January 17, 
1947, with a history of cardiac failure 
of six weeks duration, recurrent thy- 
roid condition, and a pulmonary em- 
bolus, which was secondary to the car- 
diac failure. The acute phase of her 
illness was very stormy and critical. 
She was on continuous oxygen for one 
month and one half. Response to treat- 

‘Howard A. Rusk, M.D. Associate Editor, New York 


Times, and formerly Chief, Convalescent Division, Office 
of Air Surgeon. 
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ing linen were given to her, It Was 4 
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Social Service Department for copy; 
lescent plans and discharge from th 
hospital. The social study revealed thy 
her husband and son had died gy 
years previous, and, since that tine 
she had been working as a cook. { 
the time of this present illness, she haf 
been doing the cooking for sey, 
priests, whose meal hours were very ir. 
regular and taxing. The social worke 
discussed with physicians the impos 
bility of getting the patient in a reguly 
convalescent home because of her cy. 
diac complication and in a cardix 
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of her heart condition, (2) her ax 
and (3) the fact that there was grav 
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rehabilitation, so that she might k 
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s)a higher rental could be offset by 
, lower food allowance. Financial as- 
stance was granted on the basis of the 
above terms. 

The social worker accompanied the 
patient to the hotel, and the office of 
ie Department of Welfare, since, emo- 
‘nally, it was difficult for her to ac- 
cept public relief. The doctor was in 
cord with these plans and the patient 
yas discharged on April 21, 1947, after 
three and one half months hospitaliza- 
tin, The patient returned to the clinic 
wo weeks after discharge. The doctor 
jas so pleased with her progress, and 
the change was so great, that he called 
the intern and resident to see the pa- 
tient who had been rehabilitated. She 
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GENERAL REQUIREMENTS 
THE ability of a community to pur- 
thase hospital care has been one of 
the primary factors responsible for the 
jlacement of hospitals in our existing 
ystem. We know from the many stud- 
is that have been made that there 
atists in this country today an inequi- 
tle distribution of available hospital 
eds. This important means of main- 
taining the health of the people has 
wen made available primarily where 
people or communities could afford to 
maintain and operate this type of 
lacility. 























General Economic Factors 






The two important financial factors 
ta community’s ability to purchase 
such care are necessary funds (1) to 
‘struct, and (2) to maintain and 
Operate, 

Let us consider these phases and 
their relative importance. It is evident, 
nthe light of today’s prices, that hos- 
pitas’ are expensive to construct. Let 
‘Sassume that, through some means, a 
‘mmunity can raise the necessary 
lunds for construction. For example, 
‘0a 100-bed general hospital, the esti- 
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had gained weight, and a happy smil- 
ing countenance prevailed. Her physi- 
cal check-up revealed that she still had 
a heart condition, but was very much 
improved. The doctor recommended 
that, if her present progress continued, 
some type of employment could be con- 
sidered. The patient returned on May 
23, and the improvement was so 
marked, the physician recommended 
her taking a position that the social 
worker had secured for her, in a parish 
rectory in an ideal country town about 
ninety miles from New York. He knew 
she was beginning to be depressed from 
living in a hotel room with nothing to 
do. There are only two priests in this 
rectory, and they understand her back- 


Hospital Cash Budget 


mated cost of construction and equip- 
ment would approximate 1 to 1% 
million dollars. That in itself is a 
substantial sum. In relation to this 
financial requirement, the funds for 
maintenance and operation become 
correspondingly a more important 
consideration when one realizes that, 
within a period of three or four years, 
the hospital project will have required 
in funds at least as much for its main- 
tenance and operation as for its total 
expenditures in construction. Assuming 
an annual plant depreciation rate of 
2% per cent, the average life of a 
hospital is approximately 40 years. A 
community of necessity would be con- 
cerned with an expenditure for main- 
tenance which in that period is equiva- 
lent to 10 or 15 times the sum set aside 
for construction. For this very reason, 
it becomes imperative that this factor 
be reviewed carefully when the con- 
struction features of the project are 
prepared. 
Costs of Rendering Service 

In estimating hospital operating ex- 
penses, a basic initial procedure is the 
preparation of a budget. Of necessity 
such a budget will be quite detailed. 
While the data necessary for the prepa- 
ration of a budget are generally avail- 
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ground and limitations. There will be 
no strain for her either physically or 
psychologically. These plans were made 
after discussing her progress with the 
physicans, who believe that such em- 
ployment will enable her to continue 
the gains she has made. 

In this instance, the hospital admin- 
istration and medical staff have the sat- 
isfaction of knowing that three and 
one half months of modern medical 
care has not ended in the transfer of 
a woman to a bed in a ward of a city 
hospital for chronic disease. Instead 
she has been discharged to a place in 
the world where she will, although still 
disabled, play a productive role and 
have a chance for happiness. 


Louis Block, Dr.P.H.* 





able in a hospital that is already oper- 
ating, for a new institution, since there 
are no available background data of 
experience, a different problem is posed. 

Present-day experience indicates that 
approximately sixty per cent (60% ) of 
a hospital’s total expenses for mainte- 
nance and operation will be the salaries 
of the personnel required to conduct 
the institution. In addition, approxi- 
mately twenty per cent (20%) of the 
total cost of operation will be allocated 
to the purchase of food. It is noted, 
therefore, in general that no less than 
three fourths of an institution’s total 
operating expenses will be for salaries 
and raw food. If the representatives 
of a community, contemplating the 
construction of a new facility, can esti- 
mate, on the basis of the anticipated 
occupancy of the institution, its hospi- 
tal personnel needs and the raw food 
requirements, it will have accounted 
for the bulk of its future operating ex- 
penses. In determining both personnel 
and raw food costs, it is suggested that 
the individual or committee, responsi- 
ble for the preparation of an estimate 
of operating expenses for a new insti- 
tution, consult with the administrators 
of neighboring institutions regarding 
their experience. 












Available Income 


Just as it is important to estimate | 
the operating expenses of an institu- | 


tion, so it is necessary to estimate the 
income available to the institution to 
meet these operating expenses. Various 
sources of income are available to the 
hospital. These include funds received 
from patients either individually or 
through some central source of pay- 
ment, as Blue Cross, or other insurance 
systems; tax funds, for payment of 
care given to indigents, from city, 
town, or county; gifts, endowments, 
and other sources of income. 


Gross Earnings 

In determining the gross earnings of 
a hospital, it is suggested that the pro- 
posed institution contemplate a rate 
structure similar or equal to the rate 
structure in force in neighboring hos- 
pitals. This recommendation is made 
for the reason that the existing rate 





structures of these hospitals are gen- | 


erally based upon the ability of the 


people of the communities to pay for , 


service rather than determined upon 


operating costs of such institutions. | 


The experience of existing institutions 
will also indicate what proportionate 


amount of deductions from gross earn- | 
ings for charity, allowances, and bad | 


debts might normally occur in the op- 
eration of a new hospital undertaking. 

The estimated occupancy of the in- 
stitution in its private, semi-private, 
and ward accommodations will indicate 
the expected volume of service in terms 
of patient days. These results, multi- 
plied by the prevailing routine room 
and board charges for the various types 
of accommodations, will yield an esti- 
mate of earnings from day-rate services. 
The anticipated income from other 
services, such as X-ray, pharmacy, and 
laboratory, will depend upon the extent 
to which such services will be made 
available in the new institution. The 
experience of existing institutions may 
be called upon to determine the extent 
of the utilization of such professional 
services, and income can thus be es- 
timated on the basis of an existing rate 
structure. 


Applicant’s Financial Status 
In the enactment of Public Law 725, 
The Hospital Survey and Construction 


‘Sie 


HOSPITAL PROGRESS 





October, jy ff dctob 








CASH BUDGET FOR INCOME 
LJ Addition to Existing Facility 


CJ New Construction 
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State has designated an official State two years will be normally requit™ 37 
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varies in proportion to the size of the 
hospital, that is, the larger the hospital, 
the greater the average occupancy. The 
following table indicates the expected 
percentage of occupancy of hospitals 
by size groups after the first two years 
of operation 


Anticipated Occupancy Rates in General 
Hospitals After Two Years of Operation 


Expected Percentage of 
Occupancy 


Size of Hospital 


ot Be ds 


No Hig/ 
10 19 30 19 
»0— 29 4? 52 
30 39 49 ~ 
40— 49 54 62 
SO— 59 57 (yi 
60 } 60 68 
75-— 909 63 ] 

100—149 67 } 
150-199 7 8 
) 9 75 x] 
300—499 79 84 
500 or over 83 87 


The Report Form 

The Summary Cash Budget 
herein presented for estimating Income 
and Expense for the first two years of 
the operation of the facility (hospital) 
to be constructed is for guide purposes 
only. Its purpose is to point out those 
factors upon which one may base the 
review of the applicant’s ability to 
maintain and operate the contemplated 
facility. 

The summary form, when executed, 
will fulfill the budget requirements as 
set forth in the regulations of Public 
Law 725. 

In addition to the data on Income 
and Expense, provision for certain sta- 
tistical information concerning person- 
nel, pertinent to any adequate estimate, 


form 


is also included on this form. (Lines 
26 to 45) 
The execution of the Cash Budget 


form should pose no problem to the 
operating institution. For new facilities, 
however, it that the 
community sponsors, responsible for 
and contemplating new construction, 
avail themselves of the services of a 
competent hospital consultant, if avail- 
able; when possible the assistance of 
the administrators of existing institu- 
tions should be enlisted to enable the 
applicant to submit reasonably accu- 


recommended 


1S 
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rate data regarding local operating con- 
ditions in the area where construction 
is planned. 


II. PROCEDURES FOR THE 
PREPARATION OF THE CASH 
BUDGET FORMS* 

A cash budget is an estimate of an- 
ticipated cash receipts and expendi- 
tures for a given period of time, show- 
ing the net general fund cash available 
for current operation, payments for 
indebtedness, and capital expenditures. 


A. Cash Budget for Income 

The Cash Budget for Income Form 
is arranged to serve as a combined 
guide and worksheet in determining 
anticipated income. The stub of the 
form contains the account classification 
of the items for which income is de- 
termined. They are numbered for ease 
of reference. The heading of the form 
shows the procedure by which esti- 
mated income is computed. Column A 
is used to enter the number of units 
of service expected to be rendered for 
each item. Column B is used to enter 
the average charge or rate for each 
unit of service. Column C is computed 
by multiplying Column A by Column B. 


Anticipated Income From All 
Sources 


Lines 1-4— Room, Board, and Routine 
Services to Patients 
This classification should include all 
earnings from services rendered in- 
patients. Patients whose services are 
paid for by city, county, or other 
governmental agencies are included. 


The number of beds in each category 
(multiplied by) the estimated occupancy 
of those beds (multiplied by) 365 days 
gives the annual number of patient days. 
For example, if the hospital had 25 beds 
in private rooms and expected an average 
occupancy of 40 per cent for the first year, 
the private patient days would be deter- 
mined as follows: 

25 bedsx40% = an average of 10 beds 
occupied daily. 
10 beds x 365 days = 3,650 estimated pri- 
vate patient days. 
The number of such patient days is en- 
tered in Column A2. If the average room- 


*“For a more detailed explanation of Budgets, see 
Accounting, Statistics and Business Office Procedures for 
Hospitals by Charles G. Roswell. Published by United 
Hospital Fund of New York, 1946. Chapters VII, VIII, 
and XVI; also, Hospital Accounting and Statistics, pub- 
lished by The Hospital Association, Chicago, 
Illinois, 1940 


American 
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rate for private rooms is $10 per day, that 
figure is entered in Column B2. The 
product of the estimated patient days and 
the average room-rate charge (3650 x $10.- 
00) gives the total estimated income for 
this service, $36,500.00, and is entered in 
Column C2. 
Lines 5-13— Special Services to In-Pa- 
tients and Ambulatory Patients 
These include those services listed 
in lines 6—12 plus any other services 
such as rendered by the hospital as 
metabolism, electrocardiography, sys- 
toscopy, radium, oxygen therapy, and 
ambulance rendered by the hospital. 
The measurable unit of service is shown 
in parentheses alongside the item of 
special service, such as Operating 
Room (operation ). 


Line 14— Out-Patient Department 
Services 
These are measured by the number 
of visits made to that service. 


Line 15— Earnings From Auxiliary 
Service 

These include income from those 
hospital services not directly related to 
professional care of patients, such as: 
{ncome from gift shop: income from 
pay cafeteria or restaurant; rents from 
hospital concessions (barber and 
beauty shops); rental of rooms to em- 
ployees; income from special nurses’ 
meals; income from guests’ meals; 
school of nursing tuition and fees; sale 
of hospital supplies to other than pa- 
tients; fees for medical record tran- 
scripts; subpoena fees; income from 
telephone service other than patients; 
sale of junk and discarded materials; 
income from nurses’ registry; and dis- 
count on purchases. 


Line 16— Supplementary Income 


This includes earnings for current 
operating purposes received from such 
sources as investments; real estate net 
earnings; cash donations; gifts in kind 
(food, equipment and supplies); do- 
nated services; membership dues, 
grants from community chest, founda- 
tions or fund-raising agencies; income 
designated for research purposes; con- 
tributions from women’s auxiliaries; 
benefits and entertainments; profit on 
sale of general fund securities; and un- 
restricted legacies and bequests. Gifts 
in kind and donated services should be 
valued only when the commodity or 
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service received would otherwise }, 
purchased by the hospital, Donate 
services should be valued in ACCOFdanee 
with a predetermined schedule of 
ary rates. 


Sal- 


Line 17 — Total Earnings 

The total earnings for the first yey 
of operation is the sum of all entris 
in Column C for lines 2-4 and 6, 
inclusive. For the second year of opera: 
tion, it is the sum -of these entries in 
Column F. 


Anticipated Deductions from 
Total Earnings 

Since gross income has been cal. 
lated on the basis of full rates for aj 
services rendered, deductions from this 
income must be determined for all {re 
work, allowances, and _ uncollectibl 
accounts. 


Line 18 — Allowances 

They represent discounts to certain 
groups, such as: Hospital employees 
physicians, nurses, members of religious 
orders; patients unable to pay any « 
all of the hospital’s regular rates for 
services received; insurance and other 
reimbursable rate contracts, including 
Blue Cross Plans and Government 
(Federal, State, County, and City). 


Line 19— Bad Debts 

These are the accounts receivable 
which have become uncollectible dur 
ing a fiscal period because of a pi 
tient’s inability or unwillingness to pay 


Line 20 — Total Deductions 

This represents the sum of the entries 
in lines 18 and 19 — for the first year 
in Column C, and for the second yea! 
in Column F. 


Line 21— Anticipated Net Cash Budgt 
This represents the difference b 
tween the entries in lines 17 and 20- 
in Column C for the first year, ant 
Column F for the second year. 


B. Cash Budget For Expenses 

The Cash Budget for Expenses Fort 
is arranged to serve as a combined 
guide and worksheet in determinitt 
anticipated expenses. The stub of the 
form contains the account classilic 
tion of the items for which expense * 
determined. They are numbered 10 
ease of reference. The headings of th 
form show the subdivisions of thes 
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sccount classification items and are 
umbered alphabetically. The entries 
Columns B and F can be obtained 
jum the entries in Columns K and N 
ij the Budget of Personnel Require- 






ments. 





Hirst yea Line 1 — Administration 


B. Salaries of the administrator, 
,sstant administrator, telephone 
qperators, stenographers, information 
Jerks, accountants, bookkeepers, credit 
nen, collection personnel, admitting 
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Of opera. 
nities jn 






































rom iicers and clerks, purchasing agents, 
dorekeeper, storeroom clerks, general 

N caley. ff librarian, and hostess. 

s for ali C. Supplies include postage, station- 

rom this ff ery, business forms, carbon paper, book- 

- all {ree Mf keeping material, admission forms, pur- 

‘llectible (chasing forms, storeroom forms, and 
general library books. 

D. Other expenses include telephone 

rentals, toll service, telegrams, legal 
certain Hf vrvices, advertising, association dues, 
ployees travel expenses, publicity, issuance of 
eligiow & 3) kinds, bonding, and public auditing. 
any 0 
ites for Line 2— Dietary 
d othr ™@ 3B. Salaries of the dietitians, stew- 
cluding § ards, bakers, butchers, chefs, cooks, 
rnment § Waitresses, dishwashers, and pantry 
ity). jf maids. 

C. Supplies include china, glassware, 
ilverware, kitchen utensils, cleaning 
eivable wupplies, napkins, raw food, and other 
le du naterial used in the preparation and 
4 PE serving of food. 

‘Oa: ED. Others include gas and electricity 
wed for cooking and preparation of 

entris Ip 000s. 

t yeat Line 3—Laundry and Linen 

lye iB. Salaries of the head laundryman 
and all persons employed in the laun- 

Budget ‘ty; employees delivering or distribut- 

e be 8 laundry to parts of the hospital; 

20-@ “amstresses and their helpers. 

ani ©. Supplies include ammonia, bees- 
wax, bluing, laundry soap, detergent, 
‘da, starch, bags, mangle aprons, pads, 

eS marking ink, nets, pressing cloths, and 

Form @ twine. 

bined D. Other expenses include laundry 

ining ® service from commercial laundry or 

= other outside agency. 

ifica- 





Line 4 Housekeeping 
B. Salaries of matron, housekeepers, 
maids, porters, scrubwomen, and help- 


{tS regardless of where employed in 
the hospital. 


se is 
| for 
f the 
hese 
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C. Supplies include basins, baskets, 
bedding, pillows, sheets, mattresses, 


brooms, brushes, clothing, cleaning 
compounds, disinfectants, drinking 


cups, germicides, linen for bed rooms, 
mops, pails, pans, pins, toilet paper, 
and towels. 

D. Other expenses include window 
washing, insect extermination, and 
linen service purchased from com- 
mercial organizations. 


Line 5— Plant Operation 

B. Salaries of engineers, firemen, 
oiler, and powerhouse or heating em- 
ployees. 

C. Supplies include those used in 
provision of heat, light, and power, 
such as, coal, water, ice, gas, and elec- 
tricity. 

D. Other expenses include all pay- 
ments to outside agencies for heat, light, 
power, and water. 


Line 6— Maintenance and Repair 

This item may be included in Plant 
Operation. 

B. Salaries for electricians, carpen- 
ters, painters, plumbers, machinists, 
farmers, gardeners, yardmen, and other 
personnel engaged in repairing and 
maintaining building and grounds. 

C. Supplies include material and 
tools used in maintenance of building 
and grounds. 

D. Other expenses include all pay- 
ments to outside agencies for repair 
and maintenance of building and 
grounds. Cost of producing foods is 
charged as dietary expenses. 


Line 7— Motor Service (including 
ambulance). 

B. Salaries of chauffeurs and garage 
attendants. 

C. Supplies include gasoline, grease, 
motor oil, engine and body parts used 
in repair. 

D. Other expenses include purchased 
services, such as drivers’ licenses, mo- 
tor insurance and taxes, garage rental, 
greasing, painting, parking, and wash- 
ing. 

Line 8— Medical and Surgical 

B. Salaries of physicians, surgeons, 
and interns on house staff, anesthetists, 
and other professional staff employed 
on full-time or part-time basis by the 
hospital. 

C. Supplies include rubber goods, 
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enamel ware, gauze, dressings, surgical 
instruments, drugs for general use, and 
anesthetics. 

D. Other expenses include any mis- 
cellaneous expenditure for medical and 
surgical seryices. 

Line 9— Nursing Service 

B. Salaries of director of nursing, 
assistant director, night supervisor, 
clerical help, supervisors, head nurses, 
general staff nurses, orderlies, and at- 
tendants. (Apportion salaries of nurses 
assigned to duty as instructors in the 
School of Nursing.) 

C. Supplies include printing, 
tionery used in nursing office, and uni- 


sta- 


forms. 

D. Other expenses include any mis- 
cellaneous expenditures for nursing 
service, such as allowances for mainte- 
nance outside of nurses’ home 


Line 10— Nursing Education 

B. Salaries of director of school, 
secretary, physical and social director, 
instructors, and allowances to student 
nurses. 

C. Supplies include uniforms, text- 
books, and office and classroom sup- 
plies. 

D. Other expenses include any mis- 
cellaneous expenditure for nursing 
education. 


Line 11 — Pharmacy 

B. Salaries of pharmacist, assistant 
pharmacist, and clerks. 

C. Supplies include all drugs and 
chemicals for therapeutic purposes, 
bottles, glassware, labels, and corks. 

D. Other expenses include cost of 
narcotic permits and any other mis- 
cellaneous expenditures for pharmacy. 


Line 12— Medical Records and Library 

B. Salaries of medical librarian, stat- 
istician, and record clerks. 

C. Supplies include record 
books and periodicals. 

D. Other expenses include any mis- 
cellaneous expenditure for medical 
records and library. 


forms, 


Line 13— Social Service 

B. Salaries of 
workers, clerks, and stenographers. 

C. Supplies include record forms 
and books. 

D. Other expenses include travel ex- 
penses of supervisors and case workers 


supervisors, case 
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Line 14— X-Ray 

B. Salaries of roentgenologists, tech- 
nicians, and stenographers. 

C. Supplies include films, plates, and 
chemicals used in X-ray department. 

D. Other expenses include all pur- 
chased services from outside agencies. 


Line 15 — Laboratories 

B. Salaries of pathologists, 
teriologists, and technicians. 

C. Supplies include chemicals, corks, 
and drugs used in laboratory. 

D. Other expenses include payments 
to outside laboratories. 


bac- 


Line 16 — Operating and Delivery Rooms 

B. Salaries of nurses, orderlies, and 
clerical help assigned to operating and 
delivery rooms. 

C. Supplies include medical and sur- 
gical supplies, linen, and other items 
used in operating and delivery rooms. 

D. Other expenses include any mis- 
cellaneous expenditures for operating 
and delivery rvoms. 


Line 17 — Other Professional Services 


Separate entries should be made for 
other professional services rendered by 
the hospital. 


Line 18 — Out-Patient Department 
B. Salaries of administrative staff, 
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such as, registrar, admitting clerks, 
cashiers, secretaries, nursing staff, and 
all other personnel assigned to the 
housekeeping department. 

C. Supplies include forms, station- 
ery, medical record forms, medical and 
surgical supplies, and all other supplies 
used in Out-Patient Department. 

D. Other expenses include any mis- 
cellaneous expenditure for the Out- 
Patient Department. 


Line 19— Equipment and Fixtures 

D. Other expenses include all ex- 
penditures for equipment, furniture, 
and fixtures. 


Line 20 — Non-Hospital Services 

B. Salaries include all wages paid to 
personnel in such non-hospital services 
as barber shop, gift shops, beauty 
parlor, public restaurant, pay cafeteria, 
and living accommodations rented to 
employees. 

C. Supplies include those expendi- 
tures for supplies in non-hospital serv- 
ices. 

D. Other expenses include any mis- 
cellaneous expenditures for non-hos- 
pital services. 


Line 21 — Interest 


D. Other expenses include interest 
payments on short- and _ long-term 
loans, bonds, and mortgages. 


October, 19 


Line 22 — Rent 

D. Other expenses include all] pay. 
ments for rental of land and building 
for hospital purposes. ; 


Line 23 — Taxes 
D. Other expenses include all pay: 
ments for taxes on property or income 


Line 24— Other 
Self-explanatory. 


Line 25— Total Expenses 
Self-explanatory. 


Personnel Budget 

The Budget of Personnel Require. 
ments Form is arranged as a combined 
guide and worksheet to assist in the 
determination of personnel requir. 
ments based on the estimated ocry- 
pancy of the hospital. The stub of the 
form contains the departmental classif- 
cations. They are numbered. The heaé- 
ings of the form show the procedure 
for determining salary estimates. 


Column I 
Number of persons includes all ful: 
time and part-time personnel estimates. 
Part-time personnel are translated into 
full-time equivalent on a ratio or per- 
centage basis. 
Column L 
Same instructions 
Column I. 


apply as for 


A Two Year Course in Radiologic Technology 
Sister Helen Rita, C.S.J., R.N., RT." 


AN ALL inclusive curriculum, which is a basic and fun- 
damental tool in modern day educational methods, should 
be executed in radiologic technology as it is in other 
branches of medical education. It must include all the expe- 
riences and activities of students and indicate the material 
to be covered by the instructors, if the ultimate aim of the 


program is to be achieved. 


In defining it for a school of radiologic technology, there- 


In a school of radiologic technology, therefore, the pt 
gram of studies should be organized and planned to product 
technicians who not only acquire the technical skills to git 
intelligent service to their patients, but also have an appre 
ciation of the responsibility entrusted to them in the servic 
of their fellowmen. Every technician should likewise posses 


high ideals and interests which are uplifting and will in tun 


fore, we say that curriculum in this sense is an administra- 


tive device which has been constructed and developed by 
radiologists and instructors to the end that the individual 
students, by means of various activities and experiences, 
achieve the intended goals in the science of radiology. 


*Address delivered at the Sectional Meeting on ‘‘Technical and Educational Advances 
of the 32nd Annual Convention of the Catholic 
i Hall, 


in Radiologic Technology,” 
Association of the United States and Canada, Mechanics’ 
Wednesday Morning, June 18, 1947. 

**St. Mary’s Hospital, Minneapolis, Minn. 


Hospital 


Boston, Massachusetts, 


give them a worthwhile personal life. 


A Proposed Curriculum 
It is the purpose of this paper to propose a curriculum 
for a two-year course in radiologic technology. It is fitting 
therefore, to consider first the curriculum of the two ye! 
schools approved at the present time by The America 
Registry of X-ray Technicians and The American Medica 
Association. In the revised list published in April, 1946," 
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ihe Journal of the American Medical Association, there were 
wenty-three such schools approved. 

In connection with this study, a letter was sent to each 
othe two year groups requesting an outline of their cur- 
‘iclum and an opinion as to whether two years had been 
onsidered adequate. Some of the responses were as follows: 

From a school affiliated with a college, the answer was: 
‘We feel that the two year curriculum is adequate and we 
intend to continue with it.” 

Another reply: “We think that the two year course seems 
quite necessary to us in view of the fact that radiographic 
nrocedures are becoming more complicated and involved. 
The use of X-ray is invading practically every field of medi- 
ine, and a two year period is needed for both instruction 
ad practical application in order to insure the students’ 
reactions to circumstances both routine and unusual, and 
io create in the students’ minds the progressive trend of 
thought in applying the principles of medicine.” 























Caliber of Student 

Another reply: “In my opinion, the duration of necessary 
training depends on the caliber of the student. One year 
should be adequate to instill the fundamental principles of 
Xtay theory and practical technique. The second year of 
practical apprenticeship affords the experience necessary for 
the student to develop adequately habits of good technique, 
and to acquire the self-reliance to apply the principles 
karned in the solution of problems on her own.” 

Other responses were: “I believe that two years is really 
too long for technician’s training. I believe if the candidates 
are well screened, that one year is adequate.” “We do not 
have regular classwork for our students. The teaching is 
individual as we have only two or three students at a time.” 

Another radiologist stated that two years training time 
was not really adequate but that the time should not be 
extended until the salaries for X-ray technicians are 
improved. 

These responses were interesting and I am grateful to 
all who were kind enough to send in the well prepared out- 
lines of their courses. Of the number of curriculums re- 
viewed in this study, the majority were complete and very 
well planned. In one school, however, no outline was fol- 
lowed and the routine was said to be informal. There may 
bea tendency in similar instances to use the second year 
of the student technician’s time merely fort service. It is 
imperative, therefore, that a program be planned which 
provides sufficient educational experiences to justify having 
atwo year program. 


The Finished Technician 

Everyone engaged in the preparation of students in radi- 
ological technology is aware of the fact that “finished tech- 
iiclans” are not really made in one or even two years. It 
$a profession in which students must acquire a working 
knowledge of all the basic sciences pertaining to the field, 
4 well as the technical skill needed for the intelligent per- 
formance of their duties as technicians. Concerning tech- 
uican’s education, Dr. Scarpellino in an article on the 
‘electing and training of X-ray students stated: 
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In view of the changing conditions and the recognition of 
X-ray technology as a career requiring special training and 
skill, it would seem advisable to study the inherent problems 
and to offer suggestions relative to their solution.” He then 
goes further to suggest that, “the basic minimum training 
period be of two years duration, with the present entrance 
requirements. ' 


By such a change, on a national basis, several benefits would 

result, according to Dr. Scarpellino. They are as follows: 
1. Only those individuals who are generally interested in 

medical technology as a career would apply as students. 

2. The training would be more thorough and under quali- 
fied radiological supervision. 

3. All students would fulfill the requirements for the 
American Registry of X-ray Technicians and be eligible for 
certification. 

4. The untrained and unqualified would be eliminated 
to the benefit of the medical profession, the hospitals, and 
patients. 

5. The standards of X-ray technology and the prestige of 
the technician would be enhanced so that the title of “‘Regis- 
tered X-ray Technician” would carry with it recognition of 
skill and special training. 


Trend Toward Higher Education 

As in all phases of medical science, the teaching trend is 
toward higher education, which will enable students to work 
intelligently and scientifically. So too, in Roentgen tech- 
nique, there should exist a firm integration of the technical 
and scientific skills fused with a liberal education which 
has been enhanced with a cultural background. In this 
regard, everyone engaged in teaching radiological technology 
would prefer students with college degrees, since this 
achievement would equip them better for the profession. 
However, since time and resources are limited with a num- 
ber of the students who apply, they should be encouraged 
to profit by the experience and education within their reach 
and achieve the goal of being efficient and registered 
technicians. 

In order to educate the students to acquire this efficiency, 
the aims and desired goals must be clearly defined and 
stated before setting up the curriculum. The program of 
studies should fulfill these aims, and each individual course 
that is taught must have definite objectives leading to the 
attainment of the ultimate aim of the entire program. 

Therefore, careful study and planning is imperative and 
an outline for each course is necessary in order to eliminate 
unnecessary repetition and overlapping, as well as to insure 
the teaching of all the important facts. This course outline 
should be prepared by a committee which should include 
the radiologist, the supervisor of the department, and the 
instructor of the course. In addition to the stated objectives 
the outline must give the allotted time, the placement in the 
program, the methods of teaching, as well as the course 
content. These outlines should be kept by the director of 
the school and referred to by him in noting the student's 


progress while in school. 


Medical Roentgen Technology 7 X 1 


yelline 


194¢ 











The following program of studies has been written for a two year school and some suggestions for studeny, 
rotation of experience has been included. 7 


Outline for the First Year 








Subject Matter 


Objectives of the Course 





Ut 


~I 


1. History 


2. Anatomy 


& 


Physiology 


. Roentgeno- 


graphic 
Technique 


. Chemistry 
of 
Processing 


. Dark room 
Technique 


. X-ray 
Equipment 
& 


Protection 





tN 


1) To introduce the stu- 
dent to the science of 
radiology by giving the 
summary of events which 
led to its discovery. 

2) To give an appreciation 
of its scope, the diversity of 
its branches, and its past 
and present achievements. 


1) To familiarize the stu- 
dents with the study of the 
human body from its begin- 
ning cell life to the com- 
pleted functions of the var- 
ious systems. 

2) To emphasize the skel- 
etal system and teach the 
student the anatomical in- 
formation necessary to aid 
her in locating the regions 
to be radiographed. 


To present the basic funda- 
mentals of physics of elec- 
tricity and acquaint the 
student with the practical 
application of its principles 
as is applied in radiology. 


The standard positions are 
explained, then demon- 
strated to the students. A 
return practice of the posi- 
tion is then performed by 
the student under the 
supervision of the instruc- 
tor. 


To introduce students to 
the procedures used in the 
developing process. It is 
necessary for the students 
to have a knowledge of the 
history and development of 
the chemicals used as well 
as the proper technique for 
handling films and_ cas- 
settes. In connection with 
this course the students 
should learn the history of 
photographic film, its com- 
position and construction. 


1) To acquaint the work- 
ers with the provision and 
exercise of adequate safe- 
guards for their own and 
the patient’s protection, 
also against the hazards of 
x-ray and electric shock. 

2) To demonstrate how the 
apparatus works and the 
various parts which are un- 
familiar to the average new 
student. 
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Subject Matter Hours 


8. Roentgen 
Therapy 


9. Fluoroscopy 10 


10. Nursing 


Procedures 


11. Hospital 


Ethics 
12. Office & 

Records 
13. Discussion 

Club 








October, 1947 











Objectivi S of the Cours 





To teach the students the 
mechanics of the therapy 
machine; the types 4 
treatment given; the pos. 
tioning of patients and th 
assistance they should giv 
the radiologist. 











To introduce the studens 
to the service in fluoroscopy 
by becoming familiar with 
the technique of assisting 
the radiologist and patien: 
during the  examinatioy 
They should also be taught 
the mechanical features oj 
the machine i.e., changing 
from fluoro. to radiographic 
etc. 













To acquaint the student 
with the nursing procedures 
which she may have te 
perform for the patients 
while they are in the x-14 
department. The student 
should have a_ workable 
knowledge of first aid and 
be familiar with symptom 
of hemorrhage and shock 
Aseptic technique shouli 
also be included in this 
course. 

















To inform the students re 
garding their duties and re 
sponsibilities to patients 
doctors and general hosp: 
tal personnel in matters 0 
medical ethics. Matter 
which should not be ds 


cussed, etc. 









To emphasize the impor 
tance of keeping record 
and files in order. To 
struct the student regart: 
ing the proper manner | 
keeping films, reports, ett 
from the legal aspect. 









At these meetings, pape 
which have been prepatt! 
by the students are rea! 
and evaluated. Thest 
papers should be subject 
of research and technique 
In this plan, these monthll 
papers and one long © 
search theme at the é? 
may be held as a requilt 
ment or partial fulfillmen! 
of the year’s work. Student 
should be given some lot 
of recognition for this * 
signment as well 4 ! 
record of the grades * 
ceived on the papers. 
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mavariety of services monthly, thereby making the course 
































































In this rotation, the students work on the services under 
the supervision of a registered or experienced technician. 






9. Discussion Clul 12 
Outline for the Second Year : 




























3) Conversion of workable 
technics, etc. 








more interesting and varied. The following is a summary of 2. Advanced 36 72 
wr student’s rotation of services for a year and a pattern Radiographic 
«our monthly assignment sheet. rechnique 
Summary of Rotation Experience for One Year 
Type of Experience No. of Weeks on Service 
Radiography 20 
Therapy 12 3. Dental S 
Fluoroscopy 12 Radiography 
Circulating (General experience in 
bedside work, office, etc.) 8 
The following is a sample of a month’s rotation in the 
é St. Mary’s Hospital, Minneapolis, a ; 
radiology department of St ~~ P P 4. Principles of 6 24 
Minnesota. Special Radio- 
logic Procedure 
Rotation of Services in Surgery 
RADIOGRAPHY THERAPY FLUOROSCOPY 
First Week + Dideeieiiiate oa 
——— 5. Introduction tc 33 
Miss Buswell Mrs. Anderson Miss Van Sloun Medical Science 
(Registered Tech.) (Senior Tech. (Reg. Tech.) 
not registered ) 
Miss Lutz Miss Reinert Miss Mayer 
(Senior student ) (Senior student ) (Junior student) 
Sister Regis 
(Junior student ) 
Second Week D - 4 
a 0. epartmenta 0 
Miss Van Sloun Miss Lutz Miss Buswell Aachen 
Miss Reinert (Circulating ) 
Miss Mayer Sr. Regis 
Third Week 
Miss Buswell Miss Van Sloun Mrs. Anderson 
Miss Lutz Miss Reinert 
Sister Regis (Circulating ) 
Miss Mayer |_|. 
7. Chemistry & 8 
Fourth Week Processing 
Miss Van Sloun = Miss Buswell Miss Lutz Technique 
Miss Reinert Sr. Regis 
Miss Mayer (Circulating) 
Mrs. Anderson Hospital Ethics 8 


jn connection with the first year’s plan, it might be a no cua 
eo aohues ss onl a, eae a ass 0. 
aod plan to consider the rotation of the student’s experience Subject Metter Hours }- earl 


weeks 





Objectives of the Course 


To introduce the student to 
the various special proce- 
dures such as: Arthrography, 
Kymography, Photo-fluorog- 
raphy, Myelography and 
other procedures which they 
will have to become familiar 
with. 


To present to the student the 
essential rules and practices 
which will help in the pro- 
duction of radiographys of 
the teeth and jaw that will 
be anatomically accurate and 
photographically correct. 


In this course, students ex- 
perience the essential factors 
of working under aseptic 
techniques for radiographs 
of hips during the insertion 
of screws or any other open 
reduction cases in surgery. 


To orientate the student in 
the fundamental principles 
of medical science as a 
means of adjusting to the 
care of the sick and to the 
different professional groups 
associated in the diagnosis, 
care, and prevention of 
disease. 


To give students an over-all 
view of the general respon- 
sibility involved in the man- 
agement of the radiology de- 
partment. To permit them 
to exercise their own initia- 
tive in making decisions and 
keeping the routine func- 
tioning. 


To review darkroom tech- 
nique and be able to diag- 
nose film troubles from 
correct standards of film 


processing. 


To emphasize our ethical re- 
sponsibilities and refresh in 
the students’ minds the med- 
ical legal trends in medicine. 





















To continue’ reading of 
papers and discussing newer 


= : methods, techniques, etc 
a Class Lab. 
Subject Matter Hours Hours Objectives of the Course ; - . 
In conclusion, this study has been made to present a pro- 
l. Advanced 12 1) To review the elementary gram of studies for a two year course in Radiologic Tech- 
hucicec . . . oa 4 re . " ° 
Physics basic principles of physics. nology. The general curriculum pattern has been discussed 


9 4h , > > . . . . . o o . 

2) To work out problems on with the intended objectives for each course of the program 

KV _ factors which control oe ‘ Pitiiggs ; ; ; 

. : ; stated. The courses suggested are generally considered es- 
photographic effect, etc. . ' he 4 : 

sential and necessary for an adequate training program for 

student technicians. The general outline and plan of the 
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course is suggestive and flexible so that it may be adjusted _ Bailey, ge M.D. Ethics — A Matter of Common Hones; sa 
to the individual departments and institutions whose Radi- 90 13, No. 3 pp. 97-100. The X-Ray Technician, November noma 
ologists are interested in setting up a program of studies of ; a Adolph M.D. Qualifications ol x. Ray Techn doset 
this type in their school. Past, Present, and Future, Vol. 13, No. 1, pp. 1-5, The Pr porrow 

Technician, July, 1941 “Bakes 
Bibliography Journal of the American Medical Association, The, April 20, ims | 
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Hospital Appraisals Charles E. Robens | 
. thereot 
which | 
emma ‘ ; ? , : ‘ ; _ the Fil 
A TECHNICAL discussion of “The Although one can find voluminous of my work in this field. Rather tha acural 
Art and Science of Appraising,’ would data and information on the appraisal — tire my readers with a technical discus adv } 
command the interests of but few hos- of farms, residences, apartments, and _ sion, I should like to take them behini joan 
pital administrators. Some phases of business properties, but comparatively the scenes, if I may, so that they ma on te 
this subject can be very helpful in con- little, if anything, can be found on hos- see why we must have their help ani ee 
nection with the conduct of hospitals. pitals. Substantiating this, | quote from co-operation to determine, not only: dicers 
Particularly is this true for those hospi- Stanley L. McMichael, who states in proper valuation of a property for lend ff o»:4) 
tal administrators who are planning to the third edition of his Appraising ing purposes, but a recommendatio § j,i, q 
negotiate long term loans from insur- Manual: that will be in keeping with the inst- 
ance companies the collateral for which : tution’s wishes on the one hand and 
would be the hospital property. “Occasionally it becomes necessary tO the Jimitations imposed on life insu- fF In qj 
SS MERGED O86 tS ance companies by law, on the other JJ ment ¢ 
DeGaision of Appraisal erty, and here another unique type of + i Dé “a ; - A Rag osc 

enterprise is encountered. Although taxa- and, in conlormity with the obigi- & \iewpo 
Webster’s definition of the word tion assessors in Wyoming, California, tions and responsibilities of its officers. ff into co 
“appraisal” is: “The act of putting a and New Mexico place valuations on acting in the capacity of trustees for ff scurit 
price upon with a view of sale.” Mc- 2 = — “ — oo the investment of trust funds, ie., the ff factors 

° * c Osp1tais OSL states are 0 axed. “—_— . . : 
Michael states that an appraisal ol tm sonata ager li pei comemualeale funds of its policyholders. In_ othe n rel 
real estate is made for the purpose of little data on the subject of their valua- words, the purpose of the appraisal § tarning 
establishing a measure of value and tions. Probably the most complete con- three-fold: lor ser 
that to do this, the valuator must be tribution to this field is a study by 1. To obtain a proper valuation ol ff o nat 
completely familiar with different kinds Lottie L. Crawford, N.A.I., and Victor the property offered as security for the Jf and ot! 
of value and the approved methods 7 ane 4 cae both of San Diego, loan: : terest, 
which exist for ascertaining them. Some ; _ To arrange for a loan on term proach 
of the more common types of value The article referred to was published that will be in keeping with the hos #@ similar 
which have become accepted are: in the October, 1939, issue of The Ap- pital’s need and the investment policy #& onciliat 
market, book, intrinsic, physical, use, praisal Journal of the American Insti- or practice of the lender; and and th 
sound, loan, tax, economic, fair, depre- tute of Real Estate Appraisers of the 3. To enable the Finance Committet & apprais 
ciated, sale, condemnation, rental, util- National Association of Real Estate or similar committee of the lender, a duced 
ity, insurance, income, cost, real or Boards. McMichael’s Manual is con- ing in the capacity of trustee, to makt San o 
true, cash, reproduction, etc., for what- sidered the bible of appraisers and Mr. the proper decision regarding the pt "any 
ever the purpose may be. Quite often McMichael is generally recognized as posed investment. ment, | 
in making an appraisal several kinds an authority on appraisal technique. son ren 
of value must be considered to obtain Organization and Procedure —  pprais 
the answer sought. Reference is made Purposes Briefly, the organization of some I of proy 
to this later under “methods.” As all of my experience has been surance companies for the making OF ered an 
wae - with life insurance companies, what I mortgage loans includes an experienc FF hished 
ean eee Ata esters Mutual Fife Insurance have to say will be chiefly as a result — staff of full-time, salaried Loan Age & the sal 
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js a result, I believe an insurance 
company with such a staff enjoys a 
der personal relationship with its 
rowers than the company which 
mikes its loans through persons or 
ims acting only as local correspond- 
ats or representatives. 

The Loan Agent usually has field 
wpervision of all matters relating to 
ie loan from the time the inquiry or 
application is received until the loan is 
wid in full. He is a full-time salaried 
sent, devoting all of his working time 
w his company’s business. He makes 
ie appraisal, writes the report, and is 
rponsible for the recommendation 
sich in turn is reviewed by officers of 
the mortgage loan department at the 
jome office, who then present the entire 
water with their recommendations 
hereon to the Finance Committee 
which makes the final decision. In fact, 
the Finance or Loan Committee of an 
insurance company usually is the only 
body having the authority to commit 
the company definitely and formally on 
ay financial matter. That Committee 
is usually composed of from 5 to 7 
dficers or trustees, having all the es- 
vntial qualifications to properly fulfill 
their duties. 

























Principles 





In appraisals of hospitals for invest- 
nent or loaning purposes, a sensible 
viewpoint should be dominant, taking 
into consideration not only the physical 
wcurity offered but the many other 
lactors, such as the applicant’s record 
i relation to previous indebtedness, 
famings record, reputation or record 
lor service rendered in the community 
ot nationally, the community served, 
ad other matters pertinent and of in- 
lest. Perhaps the most common ap- 
proach to the valuation of a hospital or 
‘ilar institutional property is a rec- 
ciliation of the cost or physical value 
and the income or utility value. The 
‘ppraisal of anything cannot be re- 
duced to an exact science. An appraisal 
San opinion only and the basic value 
‘any opinion is measured by the judg- 
nent, knowledge, and skill of the per- 
son rendering the opinion. The average 
‘ppraiser is not skilled in every kind 
property and, though he is consid- 
ered an expert, he must collect, be -fur- 
lished with, or otherwise have all of 
the salient and accurate information or 


HOSPITAL PROGRESS 


data necessary for his special under- 
taking. 

By way of illustration, an appraiser 
cannot properly place a valuation on 
the land unless he knows the exact size 
of the land, has a plat of it showing 
the streets, alleys, easements, and 
whatever rights others than the owner 
may have to use all or a part of the 
land. Likewise, he cannot properly 
evaluate a building unless he knows its 
size, the kind of construction, when it 
was built and the amount, nature, and 
extent of later capital improvements. 
Quite often such improvements cannot 
be seen, such as new wiring, concealed 
motors, insulation, underground con- 
duits, and the like, when going over 
the property. It is only the owner of 
the property or someone who has been 
in close touch with it for a long time, 
who can give him this information. 

It is only natural that the owner of 
a property should know more about it 
than anyone else. In most cases he has 
lived in it and with it, and as a result, 
he should have a better idea as to its 
real value than anyone else. I agree 
with the thought that 95 per cent of 
the work involved in making an honest, 
fair appraisal is in the assembly and 
compilation of the salient facts and 
only about 5 per cent of the job is skill. 

Perhaps we, whose duty it is to ob- 
tain from applicants for loans the nec- 
essary information, are primarily at 
fault in not making clear what is neces- 
sary. It would be fine if a standard 
plan or form could be used adaptable 
to all cases, but we usually find that 
each case is distinctive and different. 

Assuming of course, that the owner 
or applicant is dealing with a person or 
firm he has satisfied himself can be 
trusted implicitly, he should give that 
person or firm, for the reasons before 
stated, all of the information he re- 
quested and pertinent to the matter 
under consideration. Otherwise, without 
such help and all of the salient facts 
and information, the appraiser can nei- 
ther evaluate properly the property of- 
fered as security nor can he present a 
complete picture or report to the Com- 
mittee or body that renders the final 
decision on the matter under consid- 
eration. He is like the attorney or phy- 
sician, who cannot give his client or 
patient the proper advice without hav- 
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ing the true and complete story with 
all of the salient facts. 

The Church and its Religious Or- 
ders, especially Religious Orders of 
women in this country, enjoy the high- 
est credit standing of any organization 
excepting the Government. As a result, 
they usually obtain the most favorable 
terms when borrowing money. 

One of the many satisfactions to me 
in making institutional loans is to note 
the similarity of viewpoint of the offi- 
cials of the Church and its Orders and 
insurance companies regarding busi- 
ness matters of this kind. By way of 
illustration, it has been my observa- 
tion that the borrower who does not 
borrow in excess of 50 per cent of the 
value of his property seldom; if ever, 
gets into difficulty. 

Methods 

There are as many methods of ap- 
praising property as there are apprais- 
ers. As stated before, an appraisal is an 
opinion only and the basic value of any 
opinion is measured by the skill, knowl- 
edge, and judgment that created it. 
Likewise, it is often necessary to con- 
sider several kinds of value to obtain 
the answer sought. However, the basic, 
fundamental rules applying to the ap- 
praising of real estate generally, apply 
to the valuation of hospitals, especially 
for loaning purposes. 

As stated before, the most common 
approach to the valuation of hospital 
properties for loaning purposes is a 
reconciliation of the cost or physical 
value and the income or utility value. 
Generally speaking, the warranted 
value of real estate is the present worth 
of the future benefits to be derived 
from the use or ownership of it. It is 
not the brick and mortar value plus 
land value, nor the cost of reproduction 
less structural depreciation and func- 
tional obsolescence that so often has 
been accepted. It is not always the 
market value or selling price of a par- 
ticular property at a given time when 
a temporary condition, such as a de- 
pression or inflation, may influence sale 
prices. It is not the price which an 
owner, compelled to sell, will accept 
or a purchaser, compelled to buy, will 
pay. 

Some of the factors it is necessary 
to consider are the following: 

1. A Brief History of the Order and 
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the Institution or Property upon which 
the loan is to be made. 

2. The City, Town, or Community 
in which the property is located. Under 
this are included the population of the 
city and county over the last 3 or 4 
federal census periods and, too, the 
current estimated population; the trade 
area, economic factors relative to the 
city; the number, size, and standing of 
other hospitals in the city or community 
served by the hospital in question. Like- 
wise, under the history of the Order 
and the institution itself is listed similar 
information regarding the hospital, its 
standing, reputation, etc., in the com- 
munity and the usual pertinent statisti- 
cal information for the past 5 or more 
years, data which it is customary for 
the hospital to furnish annually to the 
American Hospital and the Catholic 
Hospital Associations. 

3. The Location and Valuation of 
Land: The appraisal of the land should 
determine its fair value after consider- 
ing its adaptability for its present use 
or for other purposes, topographical 
features, character of the neighborhood 
in comparison with the market or sell- 
ing prices of similar tracts at the time 
of the appraisal or recently. The future 
trend of the neighborhood and its prob- 
able “character” during and beyond 
the term of the loan are of real 
importance. 

4. The Buildings: The salient points 
to be considered in connection with the 
buildings are as follows: 

a) Their age; 

b) The original cost; 

c) The amount, nature, extent, and 
date of later capital improvements; 

d) The kind and quality of con- 
struction; 

e) The size, i.e., the exact dimen- 
sions, cubic feet, square feet, and num- 
ber of stories they contain; 

f) The capacity, i.e., the number of 
beds, bassinets, and facilities in the way 
of private rooms with or without baths, 
wards, surgical rooms, etc.; 

g) The condition, i.e., the physical 
condition of both the building and its 
equipment and the services the hospital 
is equipped to render; 

h) The amount, nature, and extent 
of capital improvements necessary to 
rehabilitate the property so that it can 
meet competition, operate economi- 
cally, maintain good standing in the 
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community, serve the people properly, 
and meet the requirements of the 
American College of Surgeons. 

i) Similar information should be fur- 
nished, of course, regarding such build- 
ings as nurses’ residence, boiler house, 
laundry, servants’ quarters, etc., when 
they are detached and not in the build- 
ing housing the hospital proper. 

With these data before him, the ap- 
praiser then applies his skill in evalu- 
ating the buildings and the equipment 
essential to their operation, using what- 
ever knowledge, judgment, reference 
books, or data he may have acquired 
as a result of his experience and study. 

He then makes his estimate of the 
cost of reproduction of the building and 
replacement of its equipment in the way 
of elevators, boilers, motors, pumps, 
and the like and makes the proper de- 
duction for depreciation and obsoles- 
cence to arrive at the physical value or 
net cost of replacing the building and 
its equipment in their present condition. 

5. The Operating Statements, i.e., 
Annual Income and Expense State- 
ments for 5 or more years, itemized 
sufficiently to give a complete record 
of all income and expense, both capital 
and nominal. 

The next step is to develop a Sched- 
ule of the Estimated Income and Ex- 
penses over a reasonable future period. 
As previously stated, the fair war- 
ranted investment value of any prop- 
erty is only that on which a reasonable 
rate of return may be expected in the 
future, i.e., the present worth of future 
benefits to be derived from the use or 
ownership of it. It is the future and not 
the past net income which must take 
care of the obligations under the loan. 

In other words, both the lender and 
the borrower should ever keep in mind 
that, in the final analysis, it is the real 
estate that is the basic tangible security 
for the loan and it is the real estate or 
property as a going concern which must 
produce the net income to pay 
promptly the obligations under the loan 
in the way of interest and principal. 

6. The Valuation: If the Estimated 
Future Net Annual Income based on 
the average net annual income for from 
5 to 10 years previous, after taking into 
consideration such factors as any con- 
templated expansion or improvements, 
periods of depression, inflation, chari- 
table or free service rendered, and the 
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proper deductions for depreciation and 
obsolescence, is not 6 per cent or more 
of the physical valuation of the land 
and building, the situation mug be 
studied further. For loaning PUrposes 
I would say that the valuation shoyj 
be limited to a capitalization of th 
estimated future net annual income on 
the basis of say 5 per cent for the lang 
and 6 per cent for the building, afte 
proper deductions have been made {oy 
depreciation and obsolescence. 

By way of illustration, assume thy 
the tentative physical valuation js: 


50,000 
950,000 


Land $ 
Building 


$1,000,000 


Total 


and after all factors have been consié- 
ered, it is estimated conservatively thai 
the hospital will or should produce a 
net income of at least $88,000 a year 
before any deduction for depreciation 
and obsolescence, the situation i 
viewed as follows: 


a) 5 per cent of $50,000 
Land Valuation 

5b) 6 per cent of $950,000 
Building Valuation 

c) Allowance for depreciation 
and obsolescence, say 
3 per cent of $950,000 


$ 2,500 


57,000 


Total 


Roughly, this result amounts to abou 
9 per cent before depreciation and ob 
solescence and about 6 per cent alter 
deducting for depreciation and obsole 
cence. If a future net annual incont 
of approximately $90,000, or about! 
per cent before allowing for depreci 
tion and obsolescence and 6 per ct 
after such deductions, cannot reasit 
ably be expected, the valuation shoul 
be reduced accordingly. 

7. Applicant or Borrower: In the 
making of any loan, and especially a 
institutional loan, the borrower is & 
most important factor. I believe it ws 
J. P. Morgan who said that the fou 
important C’s in extending credit wert 
Character, Capacity, Collateral, 
Credit Standing, the most important? 
all being Character. He stated that ' 
had lent to men whose character a 
word he knew to be unquestionable 
millions of dollars without any call 
eral or tangible security, whereas ! 
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yiers, who could not measure up to 
iat high standard, but offered an 
jundance of collateral, he would not 
mke a loan of any amount. He 
jubted their character, ethics, capac- 
i, and integrity. Every large lender 
ie an old, established life insurance 
wmpany follows the same or a similar 


e. 
Finally, as the law and basic princi- 
oes governing the investment of trust 
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only should a financial statement of the 
borrower be furnished, giving a full 
and complete list of the assets and lia- 
bilities but also complete information 
as to his record in meeting previous 
obligations or indebtedness of the kind 
under consideration. 

8. Recommendation of the Action to 
be taken. This is the final point covered 
in the report. As stated before, the 
valuation of anything material, such as 
a hospital property, is not an exact sci- 
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ence. At best, it is only an expression 
of the opinion of one or more persons 
as to its value for a special purpose. 
However, it has been my observation 
that mistakes seldom occur when all of 
the facts and_ salient information are 
furnished and stated in the report. The 
ideal situation is when both the bor- 
rower and the lender give to the matter 
under consideration the good sound 
judgment which usually comes from a 
long and successful record of service. 


nds must ever be kept in mind, not 


Requirements for Dental Roentgenography 
Sister Bridget Mary Brennan, C.C.V.I.** 


RADIOGRAPHY has had an important influence in the 
ievelopment of modern dentistry. It has proved to be of 
iwaluable service to humanity by relieving pain and disease 
ad aided dentists in the many difficulties of rendering effi- 
cient service. The familiar expression, “Dentistry cannot be 
properly practiced without radiography,” is proved by daily 
wcurrences. Dentistry as a profession is comparatively mod- 
em, although its practice is almost as old as humanity itself. 

Today, dental roentgenography is a very important phase 


*Mdress delivered at the Sectional Meeting on ‘Technical and Educational Advances 
in Radiologic Technology,’’ of the 32nd Annual Convention of the Catholic Hospital 
Asciation of the United States and Canada, Mechanics’ Hall, Boston, Massachusetts, 
Welnesday Morning, June 18, 1947. 

“Sister Bridget Mary Brennan, C.C.V.I., R.N., B.S., R.T., Santa Rosa Hospital, San 
Antonio, Texas. 



























































Fig. |. Direction of Central Ray (Eastman Kodak Company). 


of both dentistry and roentgenography. Dental roentgeno- 
grams are reliable in so far as the shadows they portray are 
of good diagnostic value to the radiologist. It is a well known 
fact that not infrequently the teeth are full of infection 
and when a physician sends a patient for radiographic 
examination of teeth it shows that he is dependent upon 
proper and positive diagnosis. All of the structures, espe- 
cially the apex of the tooth must be distinctly outlined 
and use of proper penetration, correct angulation, and cen- 
tering are essential. When images are distorted and indis- 
tinct, they suggest various possibilities without decisively 
revealing them and cause misinterpretations. The increasing 
interest in technique demonstrates that the dentists realize 
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Fig. II. Direction of Central Ray (Eastman Kodak Company). 
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Correct Angle 


Teeth foreshortened 7 an Angie tuo cute 


Teeth elongated Angie too obtuse 


Fig. Ill. Correct Angulation of Tooth, Film, and Central Ray 
(L. R. Sante). 


Fig. IV. Bolin Bisecting Angulation (General Electric 
X-Ray Corporation). 


the need of the best radiographs obtainable. Accurate tech- 
nique will uniformly produce good radiographs, which can- 
not be done by careless indefinite methods. 


Systematized Procedures 
Fortunately the procedure has been so systematized to- 
day that it can be carried out with notable dexterity. There 
are no secret methods in dental roentgenography but there 
are many correlated details which must be observed as in 
other exacting operations. Radiographic equipment has been 








Fig. V. Method of Attaching and Aligning Pointed Cone Adapter. 
Bolin Bisecting Angulation (General Electric X-Ray Corporation). 


Fig. VI. Cone Position — Upper Central. Bolin Bisecting Angulation 
(General Electric X-Ray Corporation). 


steadily improved to eliminate the objectionable featut 
and increase its efficiency. There are models for all purpo* 


with conveniences for easy operation and provisions ! 


constant results. Films are manufactured in different spe 
and sizes to serve the needs of dental roentgenography. M 
is standardized excepting the human factors in the skill oi 
the operator and the anatomy of the subject. Skill can be 
developed and anatomic peculiarities can be overcome by 
careful application of correct technique. 


. . . ° . bas 1) 
The principle requirement for dental service in a gene 
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fig. VII. Angulator in Place for Maxillary Radiograph. Bolin Bisecting 
Angulator (General Electric X-Ray Corporation). 








Fig. VIII. Cone Position — Lower Molars. Bolin Bisecting Angulator 
(General Electric X-Ray Corporation). 


; ‘“spital is equipment including roentgen unit, chair with an 


trdinary headrest, dental films, dental hangers, and process- 
ig room facilities. The conventional unit is frequently used 
‘it radiographic examination of the teeth. With this unit 
“me technologists routinely place the patient in the supine 
sition while others prefer the erect posture. For intraoral 
‘wentgenography, angulation has always been a problem. 
h medical radiography we have the part to be radiographed 
"close approximation to the film. In dental radiography, 
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Fig. IX. Angulator in Place for Mandibular Radiograph. Bolin Bisecting 
Angulator (General Electric X-Ray Corporation 


however, this is not possible because of the various angles 
in which teeth are placed in the mouth. The usual practice 
has been for the operator to place a film packet in the pa- 
tient’s mouth, have the patient hold it in position with his 
fingers or by means of a bite block and then move the 
dental cone into as nearly a properly directed position in 
respect to the hidden part and film as is possible by 
calculation. 


Guide to the Technologist 


In order to serve as a guide to the technologist an ap- 
proximation of the angles ordinarily used are here given. 
For the upper incisor teeth the angle of the central ray with 
the occlusal plane of the tooth is approximately forty de- 
grees, for the cuspid area, forty-five; for the bicuspids, 
thirty-five, and for the molars thirty degrees. For the lower 
incisor teeth an angle of a minus fifteen degree is required, 
a minus twenty for the cuspid area, a minus ten for the 
bicuspid, and a minus five for the molar area (Figures I 
and II). As stated before, angulation has been a problem 
in intraoral radiography; the first law of dental radiography 
reads: “Center the X-ray tube to the film; then bisect the 
angle made by the plane of the tooth and the plane of the 
film and direct the rays at a right angle or perpendicular to 
the film.” Failure to obey the law results either in elongation 
or foreshortening of the teeth ( Figure III). 

A simple mechanical device known as “The Bolin Bisect- 
ing Angulator” enables the technologist to obey this law. 
The film is placed in the angulator and inserted in the mouth 
opposite the desired area, the patient simply bites, the tube 
is brought into contact with the angulator ring and the 
exposure is made. The Bolin Bisecting Angulator is a 
U-shaped device, one end of which accommodates a remov- 
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able wooden bite block and the X-ray film held together at 
the bases by a hinged mounting which permits the film to 
assume any angle from 90 degrees to 180 degrees in relation 
to the occlusal surface of the bite block. At the opposite end 
of the frame stands an extraoral ring, to which the film 
movement is communicated and constructed so that what- 
ever the angle between the film and the teeth, the film 
remains accurately centered to the ring and the distance 
between them is adjustable. Thus it will be seen that by 
bringing the edge of the cone into contact with this ring 
the axis of projection of the X-rays will be at a right angle 
to a plane bisecting the angle formed by the plane of the 
tooth, and the plane of the film will be accurately centered 
“(Figures IV, V, VI, VII, VIII, IX). 


Full Mouth Examination 


The number of films used varies according to the wishes 
of the radiologist in charge of the department. In a full 
mouth examination it is of the utmost importance to include 
edentulous areas. In radiography of the upper molar teeth 
it has been found that the roots are often obscured by 
shadows of the antrum or malar bone. To eliminate these 
shadows the cotton-roll technique, devised by LeMaster, is 
recommended. In connection with this problem it will be 
helpfuul to read Sister Mary Fides’ discussion on the cotton- 
roll technique given in the July, 1939, issue of the X-Ray 
Technician. 

In recent years special dental units have been a great 
adjunct to dental radiography. The CDX or dental unit is 
completely shock-proof and so designed that the time factor 
is the only variable in the making of roentgenograms. This 
is the ideal unit for dental radiography, especially nowadays 
when there is an increasing need for dental radiography. 


X-Ray and Laboratory Services 
and Medical Service Plans’ 
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Part of Case Record 


As in medical radiography, reports of dental roentygeny. 
grams become a permanent part of case records and shoul 
be very accurate. The departmental records should be fled 
orderly and methodically, convenient for future referenc 
The mounted films are usually sent to the attending physi 
cian or dentist whilst the duplicates are retained and key 
as part of the patient’s hospital record. 

To summarize, the dental roentgenography can be carrie 
out in any hospital having: 

Conventional X-ray unit, dental films, and accommom. 
tions for processing as in regular roentgenography, (Dx 
or Dental Unit, and finally, a bisecting Angulator whig 
eliminates the problem of Angulation and considerably shor. 
ens the preparatory period before each exposure. 
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ROENTGENOLOGY is a most im- 
portant and valuable specialty in the 
field of medicine because, together with 
Pathology, it forms the basis of most 
diagnostic studies. It would be unnec- 
essary to state this fact to a profes- 
sional group were it not for the fact 
that in the past few years propagators 
of hospital service plans, through semi- 
legal phraseology, have tried to place 
roentgenology as practiced in hospitals 


*Address delivered at the Sectional Meeting on “Blue 


Cross Hospitalization and Medical Service Plans,” of the 
Thirty-second Annual Convention of the Catholic Hospital 
Association of the United States and Canada, Mechanics’ 


Hall, Boston, Massachusetts, Tuesday morning, June 17, 
1947 


** Boston, 


Mass. 


in the category of general hospital 
service. 

When Blue Cross and other group 
hospitalization plans were originated, 
they had the whole-hearted support of 
their respective State Medical Societies 
and, in general, were given assistance 
by the medical profession. Today the 
least controversial and most satisfac- 
tory Blue Cross plan is that in which 
hospital care alone is furnished. This 
Blue Cross plan is also the cheapest 
available at the present time. At the 
other end of the pendulum, we have 
a Blue Cross plan advertising exten- 
sively many additional benefits includ- 
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ing unlimited X-ray studies. This plat iat th 
however, is sold at a much higher rat Xray 
It is ironical, too, that such a come’ de 
cated and all-inclusive Blue Cross pag" the d 
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mis fact is basic. The manner in which 
ay fees are collected by a hospital 
jes not change this professional serv- 
ie to a hospital service, despite the 
wording of the Blue Cross agreement. 
Roentgenologists practicing today in 
yspitals are practically all diplomates 
the American Board of Radiology. 
this means that the diplomate has had 
, damental rotating internship, fol- 
wed by three years training in roent- 
enology. He not only practices roent- 
gnology but usually is a good general 
snsultant in medical problems. He is 
important cog in the functioning of 
ay well regulated hospital. It is im- 
wortant, therefore, in the interest of 
nedical efficiency to preserve the pres- 
at caliber of man in this highly spe- 
calized field. If we yield to pressure 
adallow roentgenology to be relegated 
wahospital service, I believe that this 
gecialty will lose its attractiveness and 
that the better qualified doctor will not 
ie willing to enter this important field 
of medicine. 

















Important Function of the 
Roentgenologist 






The majority of roentgenologists as- 
«iated with hospitals perform their 
dities on a part-time basis. It is im- 
prtant that the Roentgenologist be at 
te hospital at a regular specified time 
norder to be available for consulta- 
ion with the staff physicians. He 
could attend, regularly, hospital staff 
meetings in order to participate ac- 
ively in solving hospital problems. He 
should be on an equal status with the 
thiels of the other specialty services 
nthe hospital. In measuring his value 
0 the hospital it should be realized 
that the number of hours spent in an 
Xray department by the Roentgenol- 
igh does not determine the efficiency 
uithe department. The important thing 
Sfor him to see that all of the X-ray 
work is done efficiently and completely. 
Most of the full-time Radiologists are 
“mnected with hospitals in large cities 
ad usually are intimately affiliated 
with the Roentgenological Departments 
"medical schools in these centers. 



























Remuneration 






Concerning the remuneration re- 
“1 by the Roentgenologist, I should 
Ke to quote from a recent bulletin of 
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the American College of Radiology.’ 
“The actual figures on prevailing fiscal 
arrangements between radiologists and 
hospitals throughout the country today 
are of interest. Approximately 54 per 
cent of all Radiologists practice their 
profession on a percentage basis in hos- 
pitals. About half of these are in the 
legal position of a tenant, paying the 
hospital a rental. The remainder are in 
the legal status of an employee receiv- 
ing a percentage of gross or net income 
as compensation. 

“About 9 per cent of all Radiologists 
lease their hospital department at a 
fixed monthly rental. The balance, or 
about 37 per cent, are employed on a 
straight salary. Among the percentage 
agreements, by far the greater propor- 
tion allow 50 per cent of the gross col- 
lections as remuneration to the profes- 
sional personnel in the department. 
Only 19 per cent of all Radiologists 
practicing on a percentage basis in the 
hospitals receive less than 40 per cent 
of the gross collections of the depart- 
ment. In contrast, 71 per cent receive 
from 40 to 60 per cent of gross receipts. 
The remainder, or 10 per cent, received 
more than 60 per cent. Under most such 
plans the hospital pays the entire ex- 
penses of the department from its por- 
tion of the gross receipts. In a percent- 
age rental lease contract, the College 
recommends that all operating ex- 
penses, including salaries and supplies, 
be paid by the tenant radiologist. 


Independent Practitioners 

“There have been frequent statements 
in the hospital literature of late to the 
effect that most radiologists prefer to 
work on a straight salary. It is also 
alleged that efforts to preserve the 
practice of Radiology in hospitals on a 
fee for service basis and to retain the 
position of the Radiologist as an inde- 
pendent practitioner of medicine repre- 
sent the views of only a small and vocal 
minority in Radiology. Anyone familiar 
with the facts will recognize the false- 
ness of these statements. Principles of 
the American College of Radiology per- 
taining to the relationship between 
Radiologists and hospitals have been 
endorsed by the entire majority of 
practicing Radiologists. These princi- 
ples have consistently urged that Radi- 


‘Bulletin of American College of Radiology, No. 36 


November, 1946. 
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ologists be permitted to practice their 
specialty in the hospitals as independ- 
ent practitioners in the same manner 
as other members of the staff. 

“With due regard for certain factors 
peculiar to the specialty of Radiology 
in hospital practice, the fiscal arrange- 
ments outlined above have been recom- 
mended. They permit the hospital to be 
reimbursed from the fees earned by the 
Radiological Staff for its entire cost in 
maintaining the X-ray department with 
a fair return on its investment in space 
and equipment. They are consistent 
with the principles adopted by the 
Council on Medical Education and 
Hospitals of the American Medical As- 
sociation in its hospital approval pro- 
gram. The standards promulgated by 
the American Medical Association in- 
clude the provision that ‘it shall not be 
the policy of the hospital to make a 
profit from the department of radiol- 
ogy.’ The merit of this principle is rec- 
ognized by leading hospital administra- 
tors and medical men alike.” 


Representation of Practicing Physicians 

It is my opinion that the confusion 
that exists today between the hospital 
service offered by the Blue Cross and 
the professional service offered by the 
Blue Shield is due, in large measure, to 
the fact that the administration boards 
of hospital service organizations have 
not had on them a sufficiently large 
representation of actual practicing 
physicians. If so, these practicing phy- 
sicians would have pointed out the im- 
practicability of including with general 
hospital service the highly professional 
medical service performed by those 
skilled in the field of roentgenology. 
This, I believe, would have prevented 
much of the confusion that exists at 
the present time between these two 
types of services. 

Blue Shield and similar organizations 
formed to pay for professional services 
rendered in or outside of the hospital 
are growing throughout the country 
and are the proper organizations to 
provide for payment of these profes- 
sional services. Blue Cross should en- 
courage the growth of this type of or- 
ganization and should not attempt to 
take field of insurance that 
belongs to Shield similar 


over a 
Blue and 


organizations. 
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American Board of Radiology 

Concerning this matter, I shall refer 
to the annual report of the executive 
secretary to the Board of Chancellors 
of the American Board of Radiology.” 
“The future progress and advancement 
of the science of radiology may very 
well be determined by the status this 
specialty is accorded in voluntary plans 
for prepayment. Thus the long un- 
happy fight of the American College of 
Radiology against the inclusion of med- 
ical services as a part of hospital care 
in group hospitalization assumes added 
significance. It is encouraging to note 
that considerable progress has been 
made in solving this controversy. In 
Washington and lowa, for instance, 
Blue Cross has agreed to separate radi- 
ology from hospital care and to pay 
cash benefits to the physician for X-ray 
services. The next step is to transfer 
these medical benefits from the hospital 
service plan to the medical service plan 
where they belong. This has already 
been agreed to in New York, where, 
incidentally, the battle between radi- 
ologists and the hospital service plan 
has been hottest. Last year, the Hospi- 
tal Association of New York State ap- 
proved a resolution providing that ‘in 
those counties or areas where a Blue 
Shield Medical Plan exists, all prepaid 
medical and surgical care provided for 
under any prepaid plan and given 
through the hospitals or outside of the 
hospitals should be covered under the 
Blue Shield Medical Care Plan.’ The 
Hospital Association agreed that when 
medical service plans were established 
in areas where they do not now exist, 
the Blue Cross Plan in the community 
would drop Radiology, Pathology, 
Anesthesiology, and Physiotherapy 
from its benefits and allow these serv- 
ices to be covered like other medical 
specialties in the Medical Service Plan. 
We should offer our commendations to 
the New York Hospital Association for 
this splendid step toward solution of a 
controversy that has _ unfortunately 
caused ill feeling on all sides and has 
undoubtedly retarded the growth of the 
Blue Cross movement.” 


Insurance Companies 
Casualty Insurance Companies are 


of Chancellors, American 
1945, 


2Annual Report to Board 
Board of Radiology, February, 
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now issuing attractive policies to pay 
for professional services and _ their 
healthy competition should be encour- 
aged. Such insurance companies prob- 
ably could arrange their policies so 
that payments could be made directly 
to the physician or hospital, thus elimi- 
nating the hazard of failure of the in- 
dividual to pay medical and hospital 
bills after he has received his money 
from the insurance company. 

In Germany, Hitler’s technique was 
to announce an economic plan without 
consulting authorities in the particular 
field affected. In this way, he forced 
the people to abide by his dictates. In 
a recent Blue Cross plan, we have a 
somewhat similar idea when hospital 
care plans are advertised to the public 
without first consulting the medical 
authorities and doctors who are to per- 
form these services. It would appear 
that this is being done with the hope 
that the medical authorities and the 
doctors would be forced to accept these 
plans since they already have been ad- 
vertised to the public. The insight of 
Pope Pius Xi led him to publicly con- 
demn Hitler's technique long before 
World War II developed. The Presi- 
dent of the Catholic Hospital Associa- 
tion, Father Schwitalla, has constantly 
warned against fatal abuses of hospital 
plans and has been working for the 
preservation of the status of the doctor 
in hospital and professional care plans. 


Consultation With Physician 

We hope that before it is too late, 
the executives of medical care plans 
will consult with representative physi- 
cians rather than continue as a big 
business conducted by men with only a 
token representation of physicians on 
their administrative boards. The execu- 
tive secretary of the American Col- 
lege of Radiology, Mr. Mac F. Cahal, 
realized the seriousness of this situa- 
tion and the great concern of roent- 
genologists when he made the following 
statement:* “There is yet another step 
which I hesitate to mention, but which 
sometime in the future may be forced 
upon radiology and perhaps other 
branches of medicine. I hope that the 


*Role of the Hospital in Medical Care, Mac. F. Cahal, 
J. D. New York State Journal of Medicine, Vol. 44, No. 
21, November 1, 1944 
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doctor can adjust his principles ty the 


forces of social and economic ch 


without divesting himself of th 


the union as a means of protecting the 
standards and their welfare. If the buk 
of the population becomes enrolled j 
a plan, either voluntary or compulsory, 
in which radiology is treated as a pan 
of hospital care, and all radiologigs 
must become virtual hirelings of hy: 
pitals which retail their services on » 
insurance basis, the techniques of «-. 





ganized labor may provide the only} 


means available for preservation oj 
their principles. Within the past-sr 
months, a national association of de. 
tors has been formed for the purpy 
of pursuing union methods. At leas 
one State Medical Society has serious 
proposed that the American Medicd 
Association affiliate with organized 
labor.” 

Roentgenologists of the country lod 
for ethical and economic guidance t 
the American College of Radiology 
The information imparted to its mem- 
bers regularly through the month 
bulletin of this organization is most va- 
uable. I am proud to call to your atten 
tion that repeated commendations have 
been made in these monthly bulletins 
to the stand taken by Father Schwi- 
talla and the Catholic Hospital Assoc: 
ation for their efforts to preserve the 
individuality and professional status 
the doctor in hospital plans. The Cat: 
olic Hospital Association of the United 
States and Canada is truly Catholic 
that it has constantly opposed all % 
cialistic hospital care plans that would 
in any way lead to the loss of the ind: 
viduality of the physician in conné 
tion with his hospital practice. I ws 
to thank Father Schwitalla for & 
honor he has extended to me in inv 
ing me to address the association ant 
I wish him and this fine associalit 
continued success in furthering sou 
hospital care plans. Such plans will pre 
serve the professional role of the phys 
cian, will lend themselves to health 
professional management and, he 
sure, will be an impelling factor ” 
the doom of _ socialiat 
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ADMITTEDLY, the primary single 
sin of the hospital is the provision for 
je health and well-being of the pa- 
jent, and we are inclined perhaps to 
wnsider that this is accomplished in 
je various activities of the busy hos- 
pital routine. As a matter of fact, the 
yl-being of the patient is considered 
ing before the hospital treatmeiit be- 

















































the only als, through the plans that have been 
vation off mde to insure his adequate care in 
> past sin te policies established regulating his 
nN Of doc: admission. 
e purpe Admission policies in hospitals con- 
At lew ycted in Philadelphia would seem to 
: serious le very concrete in operation but very 
| Medical intangible in statement. 
organize Of the twenty hospitals contacted, 
two had a written admission policy. 
intry look Many conceded the advantage of a 
idance  witten policy and indicated a desire 
-adiolog.@ to accomplish its formulation in the 
its men-ff future. The majority, including our 
monthly om hospital, seem to issue orders per- 
most val-f taining to admissions periodically, but 
uur atten fall to record them systematically in 
ions have written form for future reference. 
bulletin What is a policy? What is the pur- 
r Schwi-ff pose of stating a policy? What method 
| Assoc do we use in arriving at a completed 
erve tie witten formula, and what is its neces- 
status of sity and use? 
he Cat A policy is simply a plan of action 
e Unite! tbe followed in a given situation. Dif- 
tholic inf ferent situations and even the same sit- 
1 all s+] uations may call for policies peculiar 
at woul io the particular institution. For exam- 
the ind§ ple, in a Catholic hospital, policies are 
conné§ established to provide for the adminis- 
_ | wi tration of the Sacraments in accident 
for th emergency cases. In general, policies 
in in" cannot be indiscriminately applied and 
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should allow for flexibility. 






Value of Written Policy 
The purpose of a written statement 
of policy is manifold in that it has 
may aspects; but it is single in that 
ill of these aspects are devoted pri- 


—<ettees 


‘ 

«Address. delivered at the Sectional Meeting on “Ad- 

a Policy and Procedure” of the 32nd Annual Con- 

oo of the Catholic Hospital Association of the United 

hon Canada, Hall No. 2, Mechanics’ Hall, Boston, 

a husetts, Monday Morning, June 16, 1947. 
‘Sericordia Hospital, Philadelphia, Pa. 


















marily to an economy of time and 
effort. 

1. Jt safeguards the patient. For ex- 
ample, it is a policy to prohibit the 
admission of communicable disease 
cases to a ward since they are a menace 
to other patients. As a matter of fact, 
most of our admission policies are safe- 
guards for the patients. 


2. It facilitates the acceptance and 
routing of the patient. For example, it 
is a policy that the diagnosis be stated 
when the reservation is made, thus al- 
lowing of placement in the appropriate 
division. 

3. It improves our public relations. 
For example, it is a policy to give pref- 
erence in admission to emergency or 
acute cases, then to sub-acute cases, 
and, lastly, to cases in which delay of 
treatment does not jeopardize subse- 
quent recovery. This justifies to the 
physician and the patient our inability 
at times to provide the reservations 
they request and assures them of due 
consideration. 

4. It promotes good order. For ex- 
ample, it is a policy that all admissions, 
with the exceptions of emergency and 
maternity cases, are to be admitted he- 
tween the hours 8 a.m. and 5 p.m. This 
allows for the arrangements to be made 
with the Business Office, and is not dis- 
rupting to the medical and nursing 
departments. 

5. It obviates unnecessary expendi- 
ture of time. For example, it is a policy 
to list type of conditions accepted and 
excluded. This prevents the time-con- 
suming routine of transfer to special 
hospitals. 

6. It creates a co-operative spirit 
between the medical and administrative 
staff. This is achieved principally by 
providing a mutual understanding of 
problems. 

These are but a few advantages to 
be derived from a written policy that 
come to my mind at this time. Many 
others may suggest themselves to you 
according to your individual needs and 
organization. 
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formulating the Admission Policy’ 


Sister Michael R.N.** 


Forntulation of Policy 

The method used in arriving at a 
completed written formula should be 
much like the formulation of any pol- 
icy, and the underlying principles of 
policy formation should be utilized. 

Definite objectives should be formu- 
lated. 

The policy should contribute directly 
or indirectly to the objectives. 

The policy should be well defined 
and clearly stated. 

Those concerned with the policy 
should take part in its formulation. 

The formulation of policy is con- 
tinuous and a complete statement of 
policy would be years in formation. 
However, some problems can be antici- 
pated and, as other problems arise, 
policies are formulated that seem to 
meet that particular problem. Since ad- 
mission policies concern not only the 
patient, but the hospital and the physi- 
cian, their formation should be the re- 
sult of joint action by the administra- 
tive and medical staffs. All experience 
of each group should be brought to 
bear in stating a procedure to be fol- 
lowed in whatever exigencies arise in 
the admission of patients. 

Dr. C. Rufus Rorem suggests that 
the problem of admission policy be 
classified in terms of individuals con- 
cerned into (a) the patient, (b) the 
attending physician, (c) the patient’s 
sponsor, and (d) the hospital admin- 
istrator. 

The problems involved in general 
would therefore relate to: 

1. The patient’s need for hospital 
service. Since this can be determined 
only by the physician, the Staff through 
conferences must set up an equitable 
policy providing for the admission of 
those in greatest need of hospital care 
and, at the same time, avoid undue 
preference or privileges. The New 
Haven Hospital presents a detailed 
plan of their policy in handling this 
problem in Hospital Management for 
June, 1945. 

2. The type of disease from which 
the patient is suffering. This would re- 
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quire exclusion of certain conditions 
which are dangerous to other patients 
or to which the hospital is not prepared 
to give adequate care; for example, 
communicable diseases, psychiatric 
conditions, etc. 

3. The probability of the patient’s 
ability to pay the cost of hospital care. 
‘ This is determined by contact with the 
patient himself, a relative, or sponsor- 
ing agency. Since good hospital care 
costs money, some assurance as to the 
amount to be received must be ob- 
tained from one of these sources on 
admission. If the patient is referred 
for free care or deferred payment, the 
social service department enters into 
the problem. In any event, policies are 
formulated that provide for a definite 
arrangement for the specific patient. 

As these statements are issued re- 
garding the above problems they should 
be sent to the entire staff, and added 
to the list of policies already in prac- 
tice. Periodically the entire list, along 
with policies and procedures for other 
departments, should be revised and 
redistributed. 
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Written Policy and Change of 
Admitting Officer 


The necessity for a written policy 
never becomes more evident than with 
the change of Chief Resident Physi- 
cians, if the resident acts as ward ad- 
mitting officer. In the absence of a 
formulated policy the administrator is 
called upon to make a decision a hun- 
dred times that could be written once 
and applied judiciously by the admit- 
ting officer to a hundred cases. The co- 
operation of the physician referring 
patients to the hospital is encouraged, 
if not always secured, by having at his 
hand a copy of the hospital’s policy 
on admission of patients. This should 
certainly be helpful, also, to the new 
members of the Staff. 

The use to be made of written poli- 
cies by the admitting personnel is well 
recognized and invaluable. To be thor- 
oughly familiar with the policies of the 
hospital is one of the first qualifications 
of the admitting personnel since they 
actually interpret these policies to the 
public and, in a large measure, to the 
physician. Other uses would include 
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use as a guide to social agencies and 
allied institutions. The work of socig 
agencies, orphanages, homes for ty 
aged, convalescent homes, and special 
hospitals would be facilitated if th 
knew through written policies those 
hospitals in their area that accept ter. 
minal cases, chronic illnesses, ete, 

As a matter of fact, if you were y 
minded, your policies might even jp 
used as evidence of your service to thy 
community in requesting funds fro 
the Community Chest, State, or Fed. 
eral Government. 

In formulating the admission policy 
therefore, we have as our primary ain 
the welfare of the patient and we must 
keep that objective in mind constantly. 
Formation of policy is not an end in 
itself. It is simply a means to the end 
of better care for the patient. It is » 
easy to obscure our purpose in verli- 
age, so easy to become slaves to rule 
and regulations. Let us never forge 
that our policies regulate the admission 
to our hospitals not simply a case of 
this or that disease, but a suffering 
member of the Mystical Body of Chris. 


Modernizing Admission Procedures’ 
Sister M. Manuela, R.N.” 


THE Admitting Department, intro- 
ducing the patient to the entire hospi- 
tal, combines the genial tone of wel- 
come with one labelled- as Progress. 
Desirable it is indeed to have these 
blend. The kindly, yet keen, under- 
standing, and the gentle, painstaking 
effort of our pioneer Sisters, such as is 
reflected in the chronicles of our orders, 
as well as in the living spirit of our 
respective institutes — these offer the 
challenge for imitation in the admitting 
department. Bring their spirit of faith 
in accomplishment to 1947. 

I stress this thought early in this 
paper, for in striving to improve hos- 
pitals today, we draw from those rich 


*Address delivered at the Sectional Meeting on ‘‘Ad- 
mission Policy and Procedure” at the 32nd Annual Con- 
vention of the Catholic Hospital Association of the United 
States and Canada, Hall No. 2, Mechanics’ Hall, Monday 
Morning, June 16, i947. 

**Mercy Hospital, Buffalo, N. Y. 


springs, struck by our founding Sis- 
ters. Their work remains right because 
their principles were Catholic. We may 
not discard their traditions to adopt the 
spectacular modern methods, but rather 
study the inherent substance of those 
traditions, and learn that they provide 
for the sound progress so needed today. 
Hence, as we use the term “Modern- 
izing,’ we of the Catholic hospitals 
mean that we apply the principles em- 
bodied in those traditions to meet the 
changes of our time. As we must stand 
firm in our positive and negative ap- 
plication of those principles all through 
the hospital activity, we find that in the 
admitting department, the real applica- 
tion begins. 


Comparison With Other Procedures 
“Modernizing our Admission Proce- 
dure” has taxed the minds of hospital 


administrators for the past few dec- 
ades, but much more so during the past 
five years. How do other hospitals meet 
this need? With earnest purpose we 
have visited other admitting depat 
ments of well managed hospitals and 
observed how they handled like prob- 
lems. We compared their ideas ani 
needs with ours and likely enough re 
turned home with sheaf after sheaf 0 
blank forms which appealed to us # 
worth study. But didn’t we find them 
tailored to fit their own individual hos 
pital? We analyzed them and found 
they did not contain sufficient data, of 
they contained too much not needful 
to us, but we did learn a valuable le- 
son from each other, namely, that there 
existed an all over search in hospital 
for a comprehensive admitting record 
designed to supply the requirements 
each particular hospital. Parenthetr 
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eS for the gi personnel to explain and to share 
ind speci je results of their manner of receiving 
ed if they natients. If they did not have blanks 
C1ES those nd reports conveniently available, 
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5» €tc, Bit up throughout hospitals not only 
'U were 0. mutual benefit, but a consciousness 
t even bel st meant the operation_of the hos- 
VICE to the ital admitting department is basically 
Inds from important to the patient first, and, to 
, OF Fed. ; large extent, to all connected with 
_ Bit patient in the hospital and out 
on policy, of it. 
mary ain Through the guidance of Holy 
| we must ff \sther Church, our Sisters have wisely 
onstantly, jgmed that Progress should charac- 
in end in size their works of Mercy. One of the 
> the enj many outward expressions of this is 
It is.» manifested in the Catholic Hospitals 
In verbi- BF gcial organ, HospITAL PROGRESS. 
} to rules 
er forget Time Saving Devices 
dmissio + Now we near the import of this pa- 
| Case ol yt. Something must be done to replace 
Suffering H the time consuming and unsatisfac- 
f Christ, try way of hand writing the answers 






o such questions as: name, address, 
ad the other numerous items needed. 
The recopying process for other depart- 
nents used much time, and inaccura- 
is were bound to occur and they did 
wcur. Some of the departments were 
povided with such meager information 
that again more and more time was 
wed by the department personnel tele- 
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there Convenient Aids 

spital Before I present the detail in the 
‘ecord @ “form, I shall mention a few items 





telating to the physical layout which 
have contributed to the success we have 
‘ince enjoyed. Adjacent to the admit- 
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ting desk is a bed plan made by a local 
stationery house, so stitched on the 
vertical and horizontal as to admit 


‘partial insertions in the open pockets 


one of four small colored cardboards: 
blue signifying the bed is occupied by 
a male; pink by a female; red that it 
is reserved; and yellow that it is va- 
cant. The room number is stamped on 
each pocket. Beside this bed plan we 
keep the reservation book. For our pur- 
poses, we use the 1947 National Blank 
Book Co., No. 5151, and rule it for 
columns of: date of reservation, time 
of arrival, room accommodation, name 
of referring doctor and other doctors 
who may be in charge, name of patient, 
diagnosis, and notation as to whether 
the doctor has left orders and other 
remarks he may wish to mention. On 
the lower lines of the page in this res- 
ervation book, we make note in the 
same detail of patients we are obliged 
to refuse admission because of lack of 
beds. This has been a protection for 
some persons who incurred home ex- 
pense for care and our record furnished 
proof for them to collect an insurance 
coverage to which they would be enti- 
tled if they came to the hospital. 

Although we desire the patients to 
enter in the late afternoon, we have 
been forced to admit when we could 
arrange for a bed, but we do choose 
between 3 and 5 in the afternoon, when 
the work for the nurses is somewhat 
lighter. 


Welcoming the Patient 
The patient arrives and is welcomed 
as one expected. This is always re- 
assuring for him, and his expression 
reveals that he knows he is not a 
stranger among us. In our hospital, we 
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try always to have one of our Sisters 
record the admission of the patient. 
On the desk is an electric noiseless 
Burroughs typewriting machine. The 
admission unit is placed in the type- 
writer and, ag we ask the information, 
we type in the answers. Most of the 
replies are answered with deliberation, 
and often the patient or the one who 
gives the information history for him, 
verifies with another family member 
the telephone number, the birthplace, 
and so on. We have regularly observed 
that the time element needed to type 
the words closely approximates the 
time required for the replies. As the 
need so indicates, we pause to explain 
why we ask this or that item noted on 
the blank. 

The upper 2% inches of the unit 
includes two perforated sections across 
the unit sheet and upward from the 
center. Their one-time carbons provide 
for the ten (10) departments, namely: 
switchboard, receptionist, chaplain, Sis- 
ter visitor, superintendent, nursing of- 
fice, medical stenographer in surgery, 
X-ray, pharmacy, and laboratory. Be- 
low these sections follow the items of 
complete information which we have 
found cover our needs. The logical time 
to obtain this is when we have the per- 
sons with us who have the accurate 
knowledge. Many of the blanks we fill 
in from data previously recorded in the 
reservation book. Again the informant 
frequently gives answers to several 
items in reply to one question from us. 
This detail shows as complete a record 
as we find practical, with such family 
history, religious, medical, and eco- 
nomic, as is compatible with hospital 
care of the patient. In this section, one- 
time carbon is also used so that the top 
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sheet remains the original record and 
its reverse is the ledger. The first copy 
has on its reverse side a summary sheet 
for the chart. The second carbon sheet 
is used in the admitting office during 
the patient’s stay, and retained there 
for ready reference. The third copy is 
also a facsimile of the original and 
goes to the Record Room. The last 
copy is a blank sheet, at present not 
serving a purpose for the unit, but nec- 
essary to keep the last carbon extended. 
As we have renewed orders, we have 
made changes warranted from our ex- 
perience. For example, at first we in- 
cluded the statement sheet in the unit, 
but we learned that it was not advan- 
tageous because the parties responsible 
for payments are quite diversified. 


Distribution of Copies 

At present, our routine has the clerk 
who separates the unit immediately 
after the admission head up the state- 
ment and ledger together. The clerk 
then files the statement with its ledger 
in the current active file of patients in 
the hospital, preparatory for posting 
on the bookkeeping machine. There are 
special receptacles for each of the four- 
teen (14) parts broken from this unit. 


MEDICAL STENOGRAPHER 
ni. Catholic 
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The first copy sheet accompanies the 
patient to his room, and all the others 
are delivered to their respective de- 
partments as soon as possible after ad- 
mission. At least three times a day we 
have messenger service from the busi- 
ness office to the departments, to care 
for the distribution, and in between 
these set periods, various demands re- 
quire messages be sent. On these in- 
between trips, the clerk is always 
watchful to distribute the sections. 
What do we do when the admitting 
clerks are not present, especially dur- 
ing relief hours, and at night? We use 
identically printed forms that are writ- 
ten in pencil and give them a unit num- 
ber the same as on the next admission 
unit. Before these are typed, they are 
reviewed for accuracy and complete- 
ness. If the person receiving this tem- 
porary record is unable to complete 
it, she asks the responsible party to 
return at an hour conveniently ar- 
ranged. This does offer an interference 
with the smooth running of using the 
unit itself, but we have studied how 
best to meet the difficulties arising, and 
provide for them. It has’ been labor 
well expended to train the night clerk 
to follow the same procedure as is used 
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during the day, with the EXCeption of 
admissions presenting unusual circum. 
stances. This temporary admission ree. 
ord has a perforated upper Section 
which is sent to the floor with the pa 
tient, and the complete record replaces 
this as soon as typed. A concerted ef. 
fort obtains at all times to provide the 
floor nurse with the record of th 
patient. 
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The admission history completed, y 
explain to the responsible party tei Mo 
charges and method of payment. In the 
majority of cases admitted, the re. 
ords which precede this step enable the 
admitting officer to determine the a- 
proach. Very often the parties them. 
selves inquire if we wish a down py. 
ment. As a rule, we find them very 
willing to make it when asked, if they 
find it convenient to do so. We have 
found there is no set rule to apply, for 
the judgment of the one receiving the 
admission is best able in our hospital 
to establish the credit rating. At times 
it requires a day or two and, in some 
cases, longer to determine this. If the 
patient has insurance coverage, the 
policy is reviewed and, if a partial cov- 
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ge, the balance is estimated. These 
ens may appear to draw out a long 
mission, but the test lies in the proof 
nd this shows that our admissions oc- 
apy from three to five minutes. The 
wrk moves swiftly because the mate- 
sal is at hand and in order of sequence. 
{few moments spent to clarify these 
mints will spare the patient, insurance 
wmpanies, and the hospital, difficulties 
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ts 
pleted, we Helping the Indigent 
party thi Most of our admissions of needy pa- 
nt. In the & tients have their pre-hospital care in 
the rec. MF yur out-patient department, where we 
*nable the # jave grown to understand and appre- 
€ the ap- M cate the circumstances accompanying 
ies them-@ ieir illness. Another advantage we 
OWN pay- Mf «joy is a close relationship with our 
em very  saff doctors who will acquaint us with 
1, if they F tieir findings when referring the pa- 

We have & tient. We maintain a record of our in- 

pply, for ff vestigation on the needs of the patient 

iving the Mf ind send a notarized copy of this to 
hospital % the Department of Social Welfare, if 

At times H the patient is eligible for assistance. 

In some @ That department appreciates the copy 

s. If the Band it benefits them as well as the 

age, the # topital. Their investigator need not 

tial cov- ff come to the hospital for a personal in- 
teview with the patient, and the ulti- 
nate dispatch of the case record clears 
through the Welfare Department 
quickly and satisfactorily. A second 
copy of the investigation is left with 
the directress in nursing and, at her 

7 tiscretion, may be used by the student 
urses caring for that patient as a part 
of “Religious, Health, and Social Study 

_— § f the Patient.” The floor supervisors 
and Sister visitor also have access to 

| this copy. 

‘ It does happen, as we all have expe- 
rienced, that impoverished families si- 
lently endure great hardships and man- 
age to struggle from day to day, 
outwardly not revealing their want. 
Sudden illness in such homes lays bare 
the reality and the family finds it hard 

Me, 0 present the conditions as they are. 





in Chapter VII of the life of our 
beloved foundress, Mary Catherine 
McAuley, published in 1871, we read, 
‘She had a special compassion for 
those who had seen better days, or were 
ashamed to make known their indi- 
gence. Such persons she always assisted 
and supplied with work privately, anx- 
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ious to enable them to keep up some 
little appearance of the respectability 
in which they had been reared.” This 
is a true pattern of our Lord’s teaching 
to us and finds application not infre- 
quently in the admitting office. In not 
a few admissions, I have observed the 
tense and oftentimes, somewhat hard- 
ened countenance relax under a recep- 
tion such as our Foundress practiced. 


Qualifications of the Admission Officer 

Hence, this is of first consideration. 
The training, the experience, and the 
manner of the one who cares for this 
phase of the admission, exert an influ- 
ence the extent of which is not easily 
measured. Such a one needs to be well 
trained, to be enriched with experi- 
ence — but these are lost values if a 
gracious manner, sincere to the core, be 
wanting. The need of tact and diplo- 
macy we hear stressed a great deal. The 
admitting officer who thoroughly stud- 
ies her field and puts her best efforts 
into the handling of each individual 
admission will possess tact and diplo- 
macy rightly integrated. Best of all, she 
will have the tact to seek proper coun- 
sel when she discovers her own ability 
to meet an issue is limited. Such an 
admitting officer aims to make her divi- 
sion of the whole hospital operation 
produce its maximum of benefits, and 
she deserves the personal gratification 
of what she contributes. 

Do not the sick whom we find unable 
to meet hospital expense form the 
choicest section of our work, and 
among the one especially chosen group 
for whom we Sisters have consecrated 
our lives? Let them be admitted as all 
other patients where the admitting Sis- 
ter may bring comfort and a sincere 
assurance to such patients or their 
loved ones, causing them to understand 
with us, that the hospital is the house 
of God, where the patients are His 
privileged guests, just as we Sisters are 
His privileged servants. This spirit 
present, the so-called and much dis- 
liked “red tape” because a patient is 
poor does not operate. More than a 
hundred years ago our foundress, 


Mother Catherine McAuley, realized 
this and it convinced her of the need 
to provide aid when needed, rather 
than after proof for assistance had 
been established. Those words “red 





357 


tape” should never find entrance in our 
hospitals of charity and mercy where 
we not only wait to receive, but we 
reach out for the sick poor. It is again 
the spirit in which information is 
sought that, instead of classing it “red 
tape,” rather draws from the patient 
and all interested in him, a grateful 
understanding of these unnumbered de- 
tails which are sought, solely to serve 
his needs. To repeat — it is the gracious 
and sincere manner executing a sound 
admitting system which bars any re- 
semblance to this cold, mechanical sub- 
ject “red tape.” 


Further Use of the Admission Unit 


Let us once more return to the ad- 
mission unit after it is separated and 
distributed to its departments where 
they are filed alphabetically in some, 
and numerically by case numbers, in 
others. The department head knows of 
the patient before the requisition for 
service arrives. True in some cases a 
patient is not served from all depart- 
ments and this brings out that the unit 
we have established is not 100 per cent 
efficient, and there are noted facts which 
are not utilized. One department wants 
to know certain things and another 
passes them over. So far we have not 
found it practical to devise a section to 
contain a minimum of what each needs 

The chaplain’s card provides him 
with the essentials necessary to visit 
the patient — so also, the Sister who is 
appointed to visit the patient. 

The questions arising even while the 
patient is in the hospital that are an- 
swered immediately from the admission 
card, occur constantly. Accident cases 
are one example. Inquiries come often 
from authoritative sources and the 
prompt response is gratefully received, 
often with a special comment com- 
mending this. 


Summary 

At this point we mention some spe- 
cific facts by way of summary: 

1. There exists between the admit- 
ting and other departments in the hos- 
pital, a well ordered relationship which 
benefits the patient, and a mutual ap- 
preciation of how the departments 
work together, to aid each other in their 
respective duties, utilizing the admit- 
ting information. 
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2. Accurate and complete admitting 
records provide for the ever increasing 
demands to fill out forms, birth cer- 
tificates, death certificates, medical ex- 
aminer’s reports, Blue Cross forms, 
other insurance forms, government 
forms for Veteran patients, E.M.I.C., 
and many more with which all hospital 
executives are very familiar. 

3. Affords a better understanding of 
the patient to those who care for him 
while in the hospital. 

4. Remains a permanent record on 
the back of the ledger card, and sum- 
mary sheet of chart, and has proved 
to be a time saving, accurate, and 
reliable reference medium. 

5. Recommend that those who par- 
ticipate in this or a comparable system, 
be mindful to delete sections as proved 
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obsolete, and add new items accord- 
ingly. We all need to watch that we do 
not keep on following a procedure just 
because we have always done so. We 
must have the courage to change when 
found advisable and accept the labor 
which such changes involve. The pro- 
cedure must serve its purpose. 

6. The modernized admission pro- 
cedure may not be a mechanized one. 

In the foregoing, we referred to the 
hospital as the “House of God.” The 
admitting office is His reception room. 
The sick patient comes in His Name, 
another Christ. The personnel in that 
admitting office, as in all other hospital 
departments, devotedly labor to min- 
ister, because “Caritas Christi Urget 
Nos.” 


Hospital Activities 


DOCTOR HONORED BY 
CHEMISTS 


Doctor Emest H. Volwiler, executive vice- 
president of Abbott Laboratories, becomes the 
sixth scientist to win the annual Honor Scroll 
Award of the American Institute of Chem- 
ists. Presentation took place October 10 at a 
dinner 6f the Institute in Chicago honoring 
him for “his large number of contributions 
to the field of medicinal chemistry, for his 
outstanding work in the organization of re- 
search programs, and for his active part in 
furthering the work of scientific societies.” 

In his address, “Better Health Through 
Science,” Doctor Volwiler stated, ‘More 
effort and money should be spent on research 
in the medical sciences. It has been estimated 
that only $20,000,000 is being spent annually 
on medical research by the Government, uni- 
versities and industry, as compared with 
$335,000,000 for all research, and almost $30,- 
000,000 by the Department of Agriculture 
alone to study the causes and cures of plant 
and animal diseases. Certainly the conserva- 
tion of health, our most valuable asset, justi- 
fies a greater proportion of total effort than 
it has received up to now.” 

Only time will tell, Dr. Volwiler said, 
whether the beneficent effects of atomic 
energy will counter-balance its use for de- 
structive purposes. On the favorable side of 
the ledger, radioactive iodine is being used 
successfully for the treatment of hyperthy- 
roidism; radio-phosphorus for leukemia and 
for certain blood and lymph node diseases; 
radioactive-gold is giving a better insight into 
nature of arthritis and it may also provide a 
satisfactory treatment for this disease. 











PRESERVING BONE TISSUES 

Dr. Philip D. Wilson, surgeon-in-chief of 
the Hospital for Special Surgery of New 
York, read a report September 12 on the re- 
sults of a Bone Bank which the hospital 
started last year. He spoke to a group of lead- 
ing surgeons as part of the program of the 
thirty-third annual clinical congress of the 
American College of Surgeons. 

The Bone Bank was started in 1946 simul- 
taneously with the New York Orthopedic 
Hospital. According to Dr. Wilson, results to 
date have encouraged him and his medical 
staff to go on with the banking of bone 
tissue. 

“Having bone material available at all 
times,” stated Dr. Wilson, “has been a tre- 
mendous source of satisfaction to all the mem- 
bers of the hospital staff. Only a few of the 
staff used the bone in the beginning, but now 
more members are gaining confidence in its 
use. “This method saves unnecessary mutilat- 
ing operations on the patient and on mem- 
bers of the patient’s family. It has been 
proved that the bone is well tolerated, and 
though not exactly alike, it is at least similar 
to the autogenous bone.” 

Following is a digest of Dr. 
report: 

Here at the Hospital for Special Surgery 
we have been interested for a number of years 
in the possibilities of preserving bone. At the 
start we were unable to get a freezing plant, 
and so we employed chemical treatment of 
bone with the idea of preserving organic ele- 
ments and leaving out the inorganic. We sub- 
jected the bone first to ether and then washed 
it out with a salt solution and immersed it in 


Wilson’s 
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plasma and kept it sterile in that way. 

There were several experiments with the 
bone that worked well, but after Seeing th 
work done with the Eye Bank, refrigeration 
seemed the best method to use. We Bot the 
deep-freeze unit during the winter of 1946 
and since that time have preserved the bone 
in that manner. This bone is bone that hy 
generally been removed at operations wher 
bone has to be removed, as for example 
osteotomies or in various types of fusion, 
in hip operations where bone is removed from 
the iliac crests. This bone has been culture 
at time of removal, placed in a sterile bottl: 
and put in the deep freeze and maintained 
temperatures of below 10 to below 20, Ty 
only other precaution taken is to make su 
that the patient had a negative Wassermam, 
no history of malaria, and in view of th 
transmission of infectious hepatitis throug 
plasma, investigation as to history of recen: 
attacks of acute hepatitis. 

Sometimes prior to operation where ther 
has been no opportunity to defrost the bon 
it is found that use of bone in the frozen 
state makes no difference. Blood groupix 
and typing has been disregarded, although h- 
clan thought it important. A record is kept of 
all bone put in bank —source, diagnosis of 
patient from whom it was removed, and pur. 
pose for which it was used — for purposes of 
complete follow-up. 

The Bone Bank has been well stocked, and 
it has been found ideal to obtain bone from 
amputated legs. No bone is taken from leg 
amputated for malignant tumors, although 
we feel there is really no danger. Thus far no 
massive grafts have been used, although 
present we have enough bone, obtained from 
amputated legs, which would permit us t 
use it for massive grafts when necessary. No 
massive grafts have been used as yet in the 
treatment of non-union. 

Preserved bone has been used in more tha 
fifty cases, and so far as we can see, the 
result has been as good as with use of auto 
genous bone. We have not had a single ca 
in which the graft has sloughed. Use of graft 
has been mostly in bone defects such as bont 
cyst, osteitis fibrosa cystica, fibrous dysplasis. 
Bone has been used particularly in spit 
fusions. There have been no infections ai 
certainly no instances of sloughing, althougi 
bone has been preserved for as long as % 
days. This proves it is well tolerated by the 
body tissues. f 


Shas 
CHINA 


Returns to Post 


Rev. Francis McDonald, priest-physicia 
has returned to his post in the hospital com 
ducted by the St. Columbans’ Mission, ® 
Nanching, Kiangsi, China, after a visit to his 
native Scotland. A classmate of Dr. A J 
Cronin as a medical student, he is is i 
“F. M.” to whom The Keys of the Kingdom 
is dedicated. 


(Continued on page 38A) 
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The “Main” Thing In Maintenance 


The floors in hospitals are clean, sanitary and safe, where 
Hillyard Floor Treatments and Maintenance Materials are 
used. In addition to these factors is 
the preservation of their floors and 
a saving on the cost of labor and 


maintenance. 


* 


No matter what type of floors you 
may have in your hospital . . . Hill- 
yards have Treatments and Main- 


tenance Materials that protect their 
surface. Call or wire us today for 
the Hillyard Floor Treatment Spe- 
cialist in your locality, he will gladly 
give advice on eliminating any floor 
treatment, maintenance or sanita- 


tion problem. 


* 


Send for the Free NEW Hillyard 
“Floor Job Specifications,” full of 
real information on proper Floor 
Write 


Maintenance and Sanitation. 
for your FREE copy today. 








Floor Treatment and Maintenance 
JOB SPECIFICATIONS 
LL 


THE 
HILLYARD COMPANY 
ML TARD CoHEneC as COmPany 
1 Om | mets 








HHILLYARD SALES CO's: 


Distributors HILLYARD CHEMICAL CO. 


470 Alabama St., San Francisco 10, Calif. 


ST. JOSEPH, MO. 
1947 Broadway, New York, N. Y. 





Hospital Activities 


(Continued from page 358) 
ALABAMA 
Fourth Sister Enters Nursing 


With the opening of the fall class of St. 
Margaret’s hospital training school for nurses, 
which is conducted by the Daughters of Char- 
ity in Montgomery, an interesting event took 
place with the enrollment of Dolly Burke, 
the youngest daughter of Mr. and Mrs. J. P. 
Burke of Gadsden. 

Dolly is the fourth member of the family 
to enroll in the student body of St. Margaret’s 
during the past seven years. Two of the girls 


were graduated cum laude. The mother of the 
four girls is herself a registered nurse, having 
been graduated from St. Mary’s School of 
Nursing in Brooklyn, New York. 

Pat, who was graduated in 1943, was 
awarded the prize for scholarship — having 
maintained the highest average in her class 
during the three years of training. After 
graduation she joined the Army Nurse Corps, 
and spent 14 months in England, France, and 
Germany. 

After her return to civilian life she was 
supervisor in the obstetric department of the 
Holy Name of Jesus Hospital, in Gadsden 
until she accepted her present position on the 
staff of Dr. Bass’ Clinic. , 

Mary, who was graduated in 1945, received 
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the Semper Fidelis Pin, which is awarded an 
nually by the members of the Alumni Ass, 
ciation of St. Margaret’s to the member oj 
the graduating class who has been Voted 
be the most outstanding student during a 
three years of nursing education. Mary - 
elected president of her class each year during 
her training and was elected president of the 
Nightingale Club composed of the entire gy 
dent body. 

After graduation and until her recent mur- 
riage to Terrence Ward Maquire of Balj. 
more, Maryland, Mary was office nurse fg, 
A. O. R. Grimes, who is chief of obstetric 
on the staff of the Holy Name of Jesus 
Hospital. 

Rosemarye is now at the half-way milestor 
of her student nursing career. She plans afte 
her graduation to specialize in the care of 
children and will take postgraduate work jj 
pediatrics at the Boston Children’s Hospital 


CALIFORNIA 
Addition Planned 


Plans for the addition of a $300,000 win 
to St. Agnes Hospital of Fresno have ben 
announced by Sister M. Sylvina, superi- 
tendent of the institution. The new unit wil 
provide about 50 beds, giving the hospital 
total capacity of approximately 130 beds. 

The announcement said the decision to e- 
pand the hospital was made by the mother 
general of the Sisters of the Holy Cross in 
South Bend, Ind., because of the crowded 
conditions resulting from the growth of the 
Fresno community. The hospital is owned by 
the Sisters of the Holy Cross. 

Fred L. Swartz and William G. Hyber 
Fresno architects, have been commissioned to 
prepare plans for the wing which will be de 
signed so as to make still further additions 
possible. One floor of the new unit will k 
set aside for maternity cases. 

The present hospital, which was opened 
August 5, 1929, had an original capacity o 
75 beds. Sister Sylvina said by closing sm 
porches, converting private rooms to sem 
private rooms, and improvising other spac 
the capacity has been increased to 98 bets 
She explained that because of the need for 
the sun porches, some of the beds will have 
to be removed from the present unit whe 
the new wing is built. ; 

Sister Sylvina said the present hospiti! 
facilities permit the admission of only 85 
cent of the eases seeking treatment. The 
record number of admissions to the hospit# 
was 4,807 between July 1, 1946, and ls 
June 30. Admissions during the first year ¢ 
the hospital’s operation numbered 1354. Since 
the hospital was opened, more than 42,00) 
patients have been admitted. 

The hospital personnel has grown from # 
original total of 32 to 150. With a staff of 11 
local doctors, the hospital now has less that 
one bed to each staff member. The staff i 
45 active members and 70 are on the courles! 
staff. The hospital is fully approved by bott 
the American Medical Association and the 
American College of Surgeons. 

(Contiinued on page 43A) 
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(Continued from page 38A) 
COLORADO 

jsistants’ Training Available 

The nursing department of St. Mary’s hos- 


pital in Pueblo has openings starting October 
| for applicants wishing to become nurse 






gsistants. 

The course will be for one year and will 
wepare young women to work in hospital, 
me, or health agency under the supervision 
jaregistered nurse. Those who complete the 
wuse will receive a certificate showing the 
wnpletion of class and practice hours. They 
il aso be prepared to take a licensing ex- 
mination in the state when the lawmakers 
ywide a law for registration of non-profes- 












jonal nurses. 
Requirements stipulated by hospital offi- 
ts are: 18 to 45 years of age, completion of 
io years Of high school or its equivalent; 
never, four years of high school are pre- 
ied. Applicants must be in good physical 
ad mental health. and a personal interview 
with the director of the course will be re- 
wited before admission. 

Students may live at home or arrangements 
my be made to live on the hospital campus. 
An allowance of $15 per month is given after 
te third month. Uniforms and a_ limited 
amount of laundry will be supplied by the 
hospital. A fee of $10 for textbooks, etc., will 
met by the applicant. 

The first three months of the course will 
cmsist of classroom instruction in nursing 
procedures. The remaining nine months will 
include experience in the care of the mother 
ad newborn infant, children, convalescent 
chronic, and aged patients. 

For further information to those who are 
imerested in taking the course, applicants 
nay either call or write to the nursing depart- 
nent, St. Mary’s Hospital, Pueblo, Colorado. 

























Anesthetist Appointed 
Sister M. Luitgard, O.S.B.. 





the former 






City, has been appointed anesthetist at St. 
Mary's Hospital, Pierre, South Dakota. Sister 
M. Vita, O.S.B., of St. Mary’s Hospital is the 
wew anesthetist at St. Thomas More Hospital. 










CONNECTICUT 
Jubilee Observed 


The formal observance of the founding of 
“ Francis Hospital in Hartford on August 
*. 1897, was held Wednesday, September 24, 
when Most Rev. Henry J. O’Brien celebrated 
‘pontifical Mass on the hospital grounds. 

A choir, composed of Sisters, nurses, and 
ntems of the hospital staff, under the direc- 
ln of the Rev. Austin R. Saunders of St. 
lawrence O’Toole’s Church, sang the Mass 
hymns, composed by Achilles Bragers, mem- 
lerof the staff of the Pius X School of Litur- 
tal Music at New York. 

Following. the Mass a dinner for invited 
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werior of St. Thomas More Hospital, Canon - 








FINOTHER LAWSON ASSOCIATES SUCCESS 


OBJECTIVE: $300,000.00 RECEIVED: $314,553.15 


We are pleased to announce the results of our recent 
$300,000 campaign for the erection of a new Memorial 
Hospital in Johnson City, Tennessee, which has just 
gone over the top with $314,553.15. 


DISTRIBUTION OF GIFTS 


DOCTORS: $52,520.00 
SPECIAL GIFTS: $22,849.50 
MISCELLANEOUS: $7,396.50 


INDUSTRY: $84,357.65 
MEMORIAL TRIBUTES: $74,038.00 
RETAIL BUSINESS: $73,391.50 


Lawson Associates methods of inspiring indoctrina- 
tion of volunteers, plus intensive organization, rating of 
prospects and selection of volunteer solicitors has put 
another campaign over the top. 


If your institution is contemplating an appeal to the 
public, we invite you to investigate the services we offer. 
We will be pleased to have a representative call to ex- 
plain them or to send, without obligation, the informa- 
tive brochure, “Your Appeal to the Public.” Preliminary 
surveys are undertaken without cost in considering all 


campaigns. 


B.H. LAWSON ASSOCIATES, INC. 


200 SUNRISE HIGHWAY ROCKVILLE CENTRE, NEW YORK 



































guests including pastors, members of the 
board of directors, and former hospital chap- 
lains, was served in the nurses’ home. Student 
nurses and hospital staff members were also 
served a jubilee dinner. 

The hospital was opened 50 years ago by a 
band of four Sisters who came to Hartford 
from Lee, Massachusetts. Of the four, two, 
Sister Mary Elizabeth and Sister Jeanne 
Theresa, have lived to see the hospital grow 
into the great institution which it is today. 





will be used as a residence for about 30 in- 
terns, each to have his own room, and will 
also have a medical library and recreational 
facilities. 

Estimated cost of the project is $25,000 


ILLINOIS 


Reception Tea and Musicale 


On Sunday, June 15, approximately 750 per- 


sons visited Alexian Brothers Hospital, Chi- 
cago, when the Women’s Auxiliary held its 
annual reception tea and musicale. Escorted 
tours of the hospital were arranged. 
Since its inception seven years ago, the 
Auxiliary has, among many other valuable ac- 
(Continued on page 44A) 


Start Work on Home 

Work will begin soon on the rehabilitation 
of a house purchased several months ago by 
St. Francis Hospital in Hartford. The house 
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Ravenswood Individual 
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Care Aluminum Bassinet 


Greater protection for the infant, new conveniences for the nurse 


7 
Four inches wider inside 
(not outside) than con- 
ventional types 
7 
Transparent Lucite sides 
for draft protection and 
greater visibility 
7 
Easy to adjust tilting 
bottom for the newborn 
e 


Convenient drawer holds 
ample sterile supply 


























See June issue 
of 
“*Hospitals"’ 
poge 110 





Here is a new bassinet designed from the standpoint of those who actually 
work with nursery equipment. The enclosure is integral with the frame, 
providing an approximate increase of four inches to the inside width, yet with 
no increase overall. The height, too, is such that the nurse does not have to 
stoop as she does when working with conventional types. The framework 
is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet 
has the strength of steel. Sides are Lucite—transparent as glass, but with no 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction 
lock, and is well ventilated by perforations. Overall dimensions: width, 18 


inches; length, 30 inches; height, 3814 


inches from floor to top of side. Inside 


dimensions of enclosure: 164% inches wide; 2854 inches long. Steel drawer, 
aluminum finished, measures 1514 inches wide by 1714 inches long by 7 inches 
deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted 
on 3-inch casters—two equipped with brakes. 


21P9271A — Ravenswood Individual Care Aluminum Bassinet, as described, 


NE CE, CN ca cee hede bees ee RbEed eRe eeeks seated $54.00 
21P9271B — Same, but with end drawer (end opening), each ...... +++- 60.00 
21P9271C — Same, but with center drawer (side opening), each........ 60.00 


A. S. AL 
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complishments, refurnished private rooms, 
equipped all wards with cubicles, established 
and equipped social rooms, and purchased 
complete equipment for the pediatric depart- 
ment. enabling the Brothers to expand the 
greatest concern of the hospital — charity. 


“Central Supply” Makes Bow 


In keeping with modern trends of hospital 
management, a new department was estab- 
lished recently at Alexian Brothers Hospital, 
Chicago. The department, Central Supply, may 
be defined as a center where all sterile supplies 








OE COMPANY 


General Offices: 1831 Olive St., ST. LOUIS 3, MO. 





and special equipment are maintained and 
dispensed. 

Supplies include intravenous solutions, bulk 
supplies (gauze, sutures, tape, cotton, etc.), 
eye, rectal, nasal and intravenous trays, as well 
as all thermometers and other ordinary hos- 
pital equipment. These are maintained for all 
departments excepting those (surgery, urolog- 
ical and surgical dressing rooms) having their 
own sterilizing units. Also, the offices of doc- 
tors who have visiting hours at the hospital 
for out-patients are supplied with essential 
equipment. 

During his freshman year, the student nurse 
serves in Central Supply on a rotating basis 
for a six-week period. He thus soon becomes 
familiar with the vast amount of equipment 


‘ 
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supplied through this department, During th 
first week of service, the student is taught the 
operation of the autoclave and how to prepare 
syringes for the use of professional Personne| 
The latter process consists of cleaning syringe 
sharpening needles and completing the pre 
dure for sterilization. 

Alexian Brothers Hospital has a Unique 
method of maintaining sterile syringes with 
needles in glass tubes ready for use. They a 
placed in the individual tubes so that the 
may be easily removed without contaminatiy, 
This insures the patient a sterile Syringe for 
each injection. With the current emphasis i 
penicillin therapy, Central Supply has apprur- 
imately 400 syringes in circulation, 

Instruction during the second week concen; 
the special trays and sets which the depar. 
ment keeps on hand. As the student gradual) 
progresses in the technical operation of th 
department, he is also instructed in the kee. 
ing of records and accounts which are so esse. 
tial to efficiency. These records inchude a per 
petual inventory of equipment and supple 
records of breakage and loss, syringe and bulk 
supplies requisitions. 

Equipment is requisitioned in duplicate }j 
the head nurse or student; one copy is retainei 
on file in Central Supply and the other is kept 
on file in the division office and returned with 
the equipment after use. 

This department is a supply unit rather tha 
a service unit, as is the case in some hospital 
All surgical and medical procedures are per- 
formed by the students in the various divi: 
sions of the hospital. 

The objectives of Central Supply ate efi- 
ciency, economy and education. These wer 
the ends the administration had in mind wha 
establishing the department, in order that: 
better service, at a minimum cost, might be 
rendered to the most important person in tht 
hospital . . . the patient. 


Golden Jubilee for Three 


Sisters M. Daniel, M. Benedict, and 
Rose recently celebrated their 50th anniver 
saries as members of the Sisters of Mer 
The press “stole” a picture of the three jul: 
larians looking over plans for the new Me 
Hospital, Chicago, for which a fund-raistt 
campaign is in progress. 












































Describe Leper Colony 

Two Sisters of Mercy from British Guu 
who devote their lives to the care of lee 
are in the United States purchasing surge 
supplies and other equipment for the Geo 
town hospital in South America. They ¥ 
guests at Mercy Hospital in Chicago 
week. 

They are Sister Mary Eusebia, a nati 
Chicagoan who has been two years 1° 
Georgetown hospital and Sister Mary We 
ceslaus who was ten years at the Brie 
government’s leper colony in the intenot 
Guiana before being transferred two years # 
to the Georgetown general hospital of whi? 
the leper colony is a unit. Sister M. We 
ceslaus is from New York City. 

(Continued on page 46A) 
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Weapon in the fight against tuberculosis 
--- KODAK PHOTOFLURE FILM 


$ nation after nation takes up the all-out fight against tuberculosis Major Kodak products for 
A . . »« Kodak Photoflure Film takes on greater and greater impor- the medical profession 


tance as a diagnostic weapon. A special miniature roll film, it records X-ray films; x-ray intensifying screens; 
photographically chest images revealed by x-radiation on a fluoro-  *“T#Y Processing chemicals; cardio- 
pal . : — . graphic film and paper; cameras— 
scopic s ... quickly ... efficiently . . . economically. ; re eee a 
/ / , still and motion picture; projectors 
The competence, dependability, and precision of Kodak Photoflure ___ still and motion picture; photographic 
Film are essential characteristics, as well, of all Kodak products for — f!™s~—color and black-and-white (in- 
— . ‘ cluding infrared) ;photographic papers; 
radiography and photography. For Kodak research and manufacture Psat ins ol 
e / s photographic processing chemicals; 
have as basic requirements the development and provision of better synthetic organic chem- 
products to meet every recording situation. . . . Eastman Kodak Com- __ icals; Recordak. 


pany, Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography © d Ik 
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S-2655-B Paramount Bassinet 


a Lot Behind a 


A lot of hard, professional 
thinking to design ‘‘some- 
thing better’’. . . a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
... yes, and a lot of “little 
things” to make the big dif- 
ference in a surgeon’s satis- 
faction. 

Write for our latest 

bulletin .or catalog 


Sold by your surgical or 
hospital supply dealer. 


SHAMPAINE CO. 


ST. LOUIS, MISSOURI 
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(Continued from page 44A) 
In an inteview granted the press, the Sisters 
told of the work of a handful of Mercy 
Sisters among the stricken lepers. The pa- 
tients are natives and, for the most part, 
accept their lot stoically. Among their charges 
the Sisters have 45 children afflicted with 
the dread disease. Some of the lepers are 
now being cured through the use of a drug 
of recent discovery. It is called purin and 
has been achieving wonderful results. 
When cases of leprosy are arrested and 
patients are labeled “negative,” they are seg- 





regated from the other cases but still cannot 
return to society until the cure is proved 
permanent. 

Leprosy is not contagious but is infectious, 
the Sisters pointed out, and there is no 
danger of contracting it as long as one uses 
necessary precautions. Having ministered to 
lepers, the Sisters change all their garments 
before returning to their own quarters. 

The Sisters went on to tell of how useful 
the lepers make themselves, doing cleaning 
and gardening and other tasks despite the 
fact that many of them are without fingers 
and suffer from large welts which rise under 
their skin and from frequent spasmodic pains 
of great intensity. 








October, 1M) 
Begin Nursing Course 


Approximately thirty freshmen jp the cl. 
legiate nursing program of the Mercy sched 
of nursing at St. Xavier College began ee! 
at the college on September 17 with other 
entering freshmen. They will pursue the fou. 
year course leading to the degree of bachele 
of science in nursing and certificate of grag. 
uate nurse. 

Also taking classes at the college during 
the autumn quarter are the 17 students why 
will take a three-year course leading t 
certificate of graduate nurse. 

Sister Mary Camille, R.S.M., RN, sy 
is the newly appointed director of the Men 
school of nursing of St. Xavier College. 


Wallace Morton Dies 


Wallace Morton of the Debs Hospital Sp. 
plies, Inc., of Chicago. died suddenly of ; 
heart attack on the way to his office q 
August 29. 

Well known by hospital directors, \,; 
Morton was formerly with Simmons (oz. 
pany and the Burrows Company of Chica 
He was a trustee, until 1946, of the Hospi 
Industries Association. 


Physicians Aid Drive 

Staff physicians of Mercy Hospital in (hi 
cago are doing their part in the Friends 
Mercy drive to construct a new hospital. 
addition to pledging $250,000 to the cau 
the doctors are carrying the Mercy messg 
in speaking appearances before various civ 
and religious groups. Speaking engagemeni 
may be arranged by contacting the Friends « 
Mercy organization, 105 West Adams Stree 


Co-ed Nursing Schools 


St. Elizabeth Hospital and St. Therese He: 
pital of Waukegan, are opening coeducatiou 
nursing training courses this fall. 








4 






















A BLUNT WARNING 

A student nurse placed this sign on the dos 
of the ward in which she had given seve 
verbal warnings to the patients concer 
smoking because there was oxygen in use: " 
vou must smoke do so . . . then leave by ® 
exit that will suddenly appear in the roo! 









INDIANA 
Sister Aloysia Dies 


A requiem funeral Mass for Sister Alu 
Juelkenbeck, O.S.F.. member of the comme 
ity of the Hospital Sisters of the Third Ort 
of St. Francis, who died, July 3, a 7 
motherhouse, St. Francis convent, Was ™ 
July 5, at St. Francis of Assissi Chur 
Burial was in Crucifixion Hill cemetery * 
the motherhouse. 

Sister Aloysia, who was 80 years old, "4 
born in St. Mauritz, Westphalia, Gem 
She entered the convent in 1889 and ' 
years ago celebrated the golden annive™ 
of her religious profession. 

For the past 12 years she had bet’ 
the motherhouse. In her earlier yeals ~ 





















(Continued on page 48A) 
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HOSPITAL PROGRESS 


24 Hours EVERY DAY with GERMICIDAL ULTRAVIOLET 


The infants in this beautiful, modern nursery at the 
West Suburban Hospital, Oak Park, Illinois, are 
guarded constantly by this new G-E Germicidal in- 
stallation. 


Carefully louvered to channel the germicidal ultra- 
violet radiation above the heads of the occupants of 
the nursery or room, this well-designed unit offers 
maximum protection against harmful bacteria in the 
air and maximum protection against stray or incor- 
rectly directed radiation. 


The proper positioning of the units in the area to be 
protected marks the difference between an effective 
installation and one which gives inadequate or partial 
coverage. Here the G-E X-Ray layout service becomes 
invaluable—our long and varied experience in plan- 
ning and making hospital installations are your assur- 
ance of a layout correctly designed for maximum 
effectiveness. 


GENERAL { ELECTRIC 
X-RAY CORPORATION 


GERMICIDAL UNIT 


For complete information about the new G-E Germi- 
cidal Unit, clip and mail the convenient coupon TO- 
DAY. Address Dept. 2686, General Electric X-Ray 
Corporation, 175 W. Jackson Blvd., Chicago 4, Ill. 
Available for immediate delivery 


General Electric X-Ray Corporation 
175 W. Jackson Bivd. 
Chicago 4, Illinois 


Please send me complete information about the new 
G-E Germicidal Unit. 





Address 





City 








State 
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Equipment for Easier Nursing 








Transparent, plastic 
bassinet and infant 
Oxyhood 


Always Under the 


Nurse’s Eye! 


Watchfulness is increased and time and steps are greatly saved 
in the use of transparent plastic equipment in the nursery. Our 
Plexiglas bassinet, for example, is light, durable, easily handled, 
and the infant occupant is clearly visible all the time from any 
angle. Our plastic Oxyhood, like a miniature oxygen chamber, 
provides a safe, sure technique for the administration of oxygen 
to the newborn. Complete transparency, easy cleanability are 


features of both. 


General Hospital Supply Service products are designed and 
selected with an appreciation of hospital and 


nursing needs—to make nursing easier. 


The General Automatic electrically-cooled oxygen 
tent puts an end to ice-chopping and water- 
bucket-handling. It substitutes the accurate con- 
trol and easy efficiency of electrical air condi- 





tioning. Write for particulars. 


Gitit 


HOSPITAL SUPPLY SERVICE, INC. 


General Hospital Supply Service is not a 
sales organization in the usual sense. It 
is a firm of Hospital Consultants special- 
izing in the development of better, more 
efficient hospital equipment. 


256 West 69th Street, New York 23 « 3357 West 5th Ave., Chicago 24 


Htospital Activities 











(Continued <i page 46A) 
worked in hospitals conducted by the com- 
munity in Litchfield, Decatur, Effingham, and 
Springfield, and at Green Bay, Sheboygan, 
and Eau Claire, Wisconsin. 


IOWA 


Superior Transferred 

Sister M. Cyril, O.S.F., who for the past 
six years has been superior and superintendent 
of Sacred Heart Hospital, Le Mars, is now 
in charge of the infirmary at Loras College, 


Dubuque. Sister M. Marcellus, O.S.F., is 
now the superintendent and Sister Frances 
Clare, O.S.F., the superior at Sacred Heart 
Hospital, Le Mars. 


Returns From Leprosarium 

Sister Mary Annunciata Kelly, a Sister of 
Mercy, has returned to Dubuque after spend- 
ing ten years in the mission fields among the 
lepers in South America, at the Mahaica 
Leprosarium near Georgetown, the capital of 
British Guiana. 

A native of Lawler, Sister Annunciata has 
Joseph Mercy Hospital 
A sister of the 
the Loras Col- 


been assigned to St. 
in Dubuque as floor superior. 
Rev. Emmet Kelly, head of 





October, 1947 Hf Octo 


lege music conservatory, Sister Annunci 

has two sisters in the Congregation of { 

Sisters'of Charity of the Blessed Virgin in 
whose Motherhouse is Mount 
Dubuque. 


Carmel 


KANSAS 
Campaign Opens 

A $450,000 campaign for the improvemes 
of St. Francis Hospital in Topeka is rapidh 
gaining momentum as civic leaders through. 
out the city co-operate in raising the fun 
which will be matched dollar for dollar 
the Sisters of Charity of Leavenworth. 

The combined total of $900,000 will be us 
for the construction of a five-story hog pit 
which will go up on the site of the ai 
outmoded nurses home. Directly across ji 
street will be a new nurses home, indudiy 
classroom and laboratory facilities, secon 
of the new buildings planned. 

The new hospital will have beds for 9) 
adults and 44 infants. Three new wards wij 
be for four, five, and six patients each. Th 
south rear wing will be extended to provi 
more bed space. 

The critical need for additional facilitis 
for patient care in Topeka has been en- 
phasized by the indorsement of the drive 
by the board of trustees of Jane C. Stor 
mont Hospital. 


Librarians Organize Chapter 

The Kansas State Chapter of Medic 
Librarians was organized May 27, 194, i 
Kansas City: Record librarians of sixteen 
hospitals were present at the meeting and 
elected officers. 


From Mercy Hospital 

On August 4 a solemn High Mass wa 
celebrated in St. Theresa’s Church, Hutchir- 
son, to observe the Golden Jubilee of Sister 
Mary Clare Cavanaugh, R.S.M. Sister is 
completed fifty years of service as a Sistt 
of Mercy, devoting herself to the care 
the sick and other work in_ hospitals 
Kansas and Missouri. 

Dr. Porter E. Barbera of St. Louis, Cathol 
Negro doctor, has moved his family to I 
dependence and has made application to tt 
medical staff of Mercy Hospital. Doctor bs 
been welcomed wholeheartedly to the city! 
the staff members and is attending the reguit 
staff meetings and luncheons 

Since February of 1947 a number of chang 
and additions have been made in the hospité 
A new nurses’ station is being built o 
surgical and medical floor of the hospi 
New books are being purchased for the mut 
ing medical library in this and in each depar:- 
ment of the hospital. 

The hospital now employs a pat thologi: 
and the laboratory department of the hospitt 
has been enlarged segregating the ee ‘ 
of hematology and chemistry, bacteriology # 


O0n 
and histology and a W aiting root 
ight cul 


a gratelu 


serology, 
In addition to a donation of an ¢ 
foot Servel gas refrigerator from 
patient, the department has been equippe® 


(Continued on page 50A) 
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HOSPITAL PROGRESS 


Brief too can be Nembutal’s sedative action—and subject to 
your control. By adjusting the dosage to the need, any desired 
degree of cerebrai depression—from mild sedation to deep 
hypnosis—can be achieved . . . And the required dosage is small 
—about half that of many barbiturates. Small dosage means 
less drug to be inactivated, reduced possibility of after-effect, 
shorter duration of effect, marked clinical safety and definite 
economy to the patient . . . Because short-acting Nembutal has 
such a wide range of sedative efficiency, its vse is being extended 
toa wide variety of conditions—some 44 of which are listed at 
right. They may suggest enlarging your experience with Nembu- 
tal’s reliable qualities . . . Your prescription pharmacy can 
supply you with any of eleven different Nembutal products, 


each in convenient small dosage forms. 


In equal oral doses, no other barbiturate 
combines quicker, briefer, more profound 


effect than . 


K 


ABBOTT LABORATORIES © NORTH CHICAGO, ILLINOIS 


J FA ot wonboar 


T 


; 
; 
5 
5 
=. 


clinical uses 


Sedative 
Cardiovascular 


Hypertension! Decompensation 
Coronary disease" 

Angina’ 

Peripheral vascular disease 


Endocrine Disturbances 


Hyperthyroid 
Menopause—female, male 


Nausea and Vomiting 


Functional or organic disease 
(acute gastrointestinal and 
emotional) 

X-ray sickness Pregnancy 

Motion sickness 


Gastrointestinal Disorders 


Cardiospasm? Pylorospasm? 
Spasm of biliary tract? Colitis? 
Spasm of colon* Peptic ulcer? 
Biliary dyskinesia 


Allergic Disorders 

Irritability 

To combat stimulation of 
ephedrine alone, etc.3+1 

Irritability Associated 

With Infections‘ 


Restlessness and Irritability 
With Pain®:4 


Central Nervous System 


Paralysis agitans Chorea 
Hysteria Delirium tremens 


Mania 


Anticonvulsant 


Status epilepticus Tetanus 
Traumatic Eclampsia 
Strychnine Anesthesia 


Hypnotic 


Induction of Sleep 


Obstetrical 


Nausea and Vomiting 
Eclampsia 
Amnesia and Analgesia® 


Surgical 
Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


Pediatric 
Sedation for: 


Specia examinations 

Blood transfusions 

Administration of 
parenteral fluids 

Reactions to immunization 
procedures 

Minor surgery 


Preoperative Sedation 


Nembutal alone or 'Glucophylline® and 
Nembutal, 7Nembutaland Belladonna 
3Ephedrineand Nembutal, 4Nembudeine® 
5Nembutal and Aspirin, Sadministered 
with scopolamine or other drugs. 





Evenflo breathes as it feeds 
| 


Importance ,@==, 
of B U bb | es Evenflo air valves 


relieve vacuum, 
You hear a humming °°" °/?*- 
sound when baby is fed 
with an Evenflo Nurser. The 
humming comes from air 
bubbles entering bottle 
through Evenflo’s patented 
Twin Valve Nipple. This air 
relieves the vacuum caused 
by the withdrawal of 
food. It puts the same air 
pressure inside bottle as 
outside, thus preventing Extra Air Hole 
nipple collapse. Milk Even Flow. 
flows evenly when nursed. 
This smooth nursing action is why 
babies finish their Evenflo bottles easier 
and better. For Evenflo actually 
“breathes as it feeds.” 


Easier To Use 
The wide mouth Evenflo bottles 
save valuable time for your milk lab 
technicians because they are easier to 
clean and to fill. Their plastic screw-on 
caps seal both nipples and formula 
against contamination. The nipple is 
easily placed upright for feeding. 
For special prices to hospitals, 
write or wire The Pyramid Rub- 
ber Co., Ravenna, Ohio. 


even lo ius 


” America's 
Most Popular Nurser’’ 
—breathes as it feeds! 


4-Oz. 
Hospital 
Size 


4 and 8 oz. 
parts are 
Interchangeable. 


(Right) Requ- 
lar 8 oz. size. 
Shown with 
nipple down, 
bottle sealed. 
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Hospital Activities 


(Continued from page 48A) 
with a new Microtome, parafin oven, and a 
portable postmortem Kilogram scale. The 
Technicon slide filing system has also been 
adopted. 


KENTUCKY 
New Wing Nears Completion 


Rapidly nearing completion is the new wing 
of St. Anthony's Hospital at Louisville. The 
addition, which should be ready for occupancy 
the first of the year, will house a new 
pediatrics department, wards, operating rooms, 
and obstetrical department. Adequate facilities 
for the increasing number of operations will 
be provided by the new up-to-date operating 
rooms. The pediatrics department will be en- 
tirely new to this hospital. Student nurses 
have had to affiliate at other hospitals for 
this training in the past. 


Nun Named Director of Nursing School 
Sister Rose Wangled, R.N., B.S.. Clinical 
Instructor in Medical and Surgical Nursing, 
has been appointed director of nursing at St. 
Margaret Hospital, Kansas City, Kansas. 

Beside the position of head nurse and 
clinical instructor at St. Elizabeth’s, Sister 
Rose has held the position of supervisor at 
St. Mary’s Hospital, Cincinnati, Ohio, head 
nurse and instructor in gynecology at St 
Elizabeth Hospital, Dayton, Ohio, and as- 
sistant novice mistress at St. Clare Convent, 
Hartwell, Ohio. 

Sister Rose is a graduate of Villa Madona 
College, Covington, Kentucky. She also studied 
advanced nursing at the University of Dayton, 
Dayton, Ohio. She is a member of the board 
of directors of the K.S.A.R.N., of the Ameri- 
can Nurses Association, of the N.L.N.E., and 
of the American Red Cross. 


Administrator Present at Institute 

Sister Magdalen, administrator of St. Eliza- 
beth Hospital, Covington, Kentucky, and Sister 
Prima of the Sisters of the Poor of St. 
Francis, attended the Hospital Administrators 
Institute at the University of Chicago, 
Chicago, Illinois, September 2 to September 
12. The Institute is planned and sponsored 
by the American Hospital Association. 


Doctor Honored 

Dr. Irvin Abell, Louisville surgeon and past 
president of the American Medical Associa- 
tion, has been elected an Honorary Fellow of 
the Royal College of Surgeons in London. Dr. 
Abell was awarded the Laetare Medal by 
Notre Dame in 1938. 


LOUISIANA 
Nuns Leave for India 


Six Sisters of Charity of Nazareth left 
Covington October 1 to begin mission work 


October, 1947 


in Patna, India, where they will star , 
medical dispensary and a hospital. Later Rh 
they will establish a school and eventy 
may assume charge of a leper colony. The 
nuns who have begun the foreign mission 
work are Sister Lawrencetta, Sister Charles 
Miriam, Sister Ann Cornelius. Sister Florence 
Joseph, Sister Crescentia, and Sister Ay 
Roberta. 


Staff Member Appointed 


Dr. V. Medd Hennington has been appointed 
a member of the staff of the De Paul Sqj. 
tarium in New Orleans, as a junior membe 
in dermatology. Dr. Hennington is a graduate 
of the L.S.U. Medical School, interned , 
Charity Hospital, and has done post gradu 
work at Charity Hospital and at Columbij 
University School of Medicine. Dr. Henning. 
ton is also on the visiting staff of Charity 
Hospital and Baptist Hospital. 


Doctor Selected for Committee Post 


Dr. Walter J. Otis has been appointed ; 
member of the American Psychiatric 4s 
sociation’s committee of ethics for the coming 
year. 


Psychologist’s Paper to be Published 


A paper entitled “Therapeutic Aspects of 
the Psychological Interview” by Miss Marin 
McKenzie Font, staff psychologist of De Paul 
Sanitarium in New Orleans, is to be included 
in the book, Readings in Psychological Dia. 
nosis and Treatment, to be published som 
by Harper & Brothers. The author of this 
book is Robert I. Watson, head of the burew 
of measurements and guidance of Camege 
Institute of Technology. Miss Font’s paper 
appeared first in the Journal of Clinical Psy- 
chology, January, 1946. 


Six Classes Complete Work 


Six classes consisting of 107 students have 
completed training in the De Paul Affilliat 
School of Psychiatric Nursing since clas 
began in March, 1946. The thirty studet! 
nurses making up the sixth class finished th 
twelve-week course in August. 


Palsy Center Set Up 


The Orleans Unit of the Louisiana Soat! 
for Crippled Children has established a cet 
bral palsy center on the grounds of L'Unio 
Francaise under the approval of the Orleas 
Parish Medical Society. 

At present the center will be operated twit 
a month on the second and fourth Saturds' 
of the month from nine to one o'clock. Te 
purpose of the center is to furnish instructio® 
to the parents and guardians of spastic @ 
dren in their care at home. No diagnosis“ 
treatment will be given, nor will there 
interference or duplication of treatment © 
ceived by the children at clinics or from thet 
private physicians. Dr. T. Theodore >m® 
is the medical adviser and Dr. Lyon K. Loo 
the orthopedist. 


(Continued on page 53A) 
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Statistically, one out of every 50,000 to 100,000 
administrations of combustible anesthetics results 
in a fatal explosion accident. How many occur with 
less than fatal consequences is anybody's guess: 
publicity for such events is not eagerly sought. Com- 
plete explosion-proofing of all equipment in the 
operating room is the only way in which this terri- 
fying hazard can be eliminated. 
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This new Picker Fluorescent Film Illuminator 
is completely explosion-proof ...not merely “vapor- 
” s . . . 
sealed.” It is the first design which combines all 2a coenents Diets on Cede 
necessary safety requirements with the highest de- Rinne tos Gennes Caditienn, eth Go dnd 
gree of film-illuminating efficiency. ence on grevnd-surtece joints. 









na Soci! 
ed a cert 





Your local Picker representative will be glad 


: @ All enclosures are strong enough to 
to demonstrate the many advantages of this new 









f L'Unie 2 * é - safely contain the pressure for internal ex- 
re Orleat Illuminator ++. or write for Bulletin No. 1847, plecion without damage. 

please. Picker X-Ray Corporation, 300 Fourth 
ated twit Avenue, New York 10, N. Y. @ The construction will not leak flames or 
Saturdays sparks or suddenly release the hot gases 
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PICKER explosion proof 


fluorescent x-ray film illuminator 
another in the long line of “firsts” by 
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ANOTHER REACTION -- because 
this Hospital does not use 
CELLULOSE TUBING! 


‘ Hastily or badly cleaned Rubber Tubing is the cause of almost all intravenous 
and blood transfusion reactions — for once rubber tubing has been used, it is 
difficult to get clean. Then if it is not SCRUPULOUSLY clean, your patient may 
have a reaction when given an I.V. or blood transfusion. 




















CELLULOSE TUBING, used once and thrown away, removes this greatest of all 
venoclysis hazards — comes to you absolutely CLEAN — absolutely STERILE — 
tested for freedom from pyrogens. You use it for only ONE uneventful adminis- 
tration, then cut if off and drop it in the waste box. No re-use to worry about, no 
long hours of cleaning for the hardworking people in Central Supply. 


Cellulose Tubing is supplied exclusively on the FILTRAIR COMPLITER — the Pioneer 
Disposable Administration Set. 


Millions of Filtrair Compliters have already been used successfully — a wonderful 
record of safety and of freedom from pyrogenic reactions. 


May we demonstrate the FILTRAIR COMPLITER to YOU in your Hospital by one of 
our experienced laboratory representatives? Wire or write us today! 


HOSPITAL LIQUIDS 


207 South Green St., Chicago 7, Illinois 


NEW YORK @® CHICAGO @ DALLAS 
LABORATORIES iN CHICAGO AND 





HABANA 
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(Continued from page S0A) 


Committee Named by Mayor 

4 mental hospital committee of eight mem- 
ters has been appointed by Mayor deLesseps 
§ Morrison of New Orleans. The committee 
yi] make overall plans for construction of 
, new 300 bed city mental hospital, push 
plications for federal funds, and co-operate 
ith state authorities. 


Mural to Honor Nuns 

An Ursuline nun and two Sisters of Charity 
wil figure in the mural, “The History of 
Medicine in New Orleans,” which will adorn 
the new building of a surgical supply house 
in New Orleans. Franklin Boggs of Beloit 
College, Beloit, Wisconsin, will execute the 
mural, which will begin with Choctaw medicine 
men and carry through the pictorial history 
0 scientists engaged in atomic medicine. The 
Ursulines’ connection with New Orleans medi- 
cine concerns their service at Kings Hospital 
iom 1727 to 1770. The Sisters of Charity, 
who came here from Emmittsburg, Maryland, 
in 1832, to serve in the public Charity Hos- 
pital, will be shown in scenes of the yellow 
iever and cholera epidemics of New Orleans’ 
early days. 


MARYLAND 


Gift Received by Seton Institute 


The medical advisory board of the Seton 
institute, Baltimore, Maryland, and the Sisters 
of Charity of St. Vincent de Paul have an- 
nounced the gift from Dr. Adolph Meyer of 
his entire personal collection of neuroanatomic 
and neuropathologic material, consisting of 
some sixty boxes of serial sections from crucial 
human case material as well as material of 
a comparative nature. Included in the gift is 
a exhaustive card index file of neurologic 
subjects. 

The institute plans to use this material as 
the nucleus about which to develop a labora- 
tory, which will be called the Adolf Mever 
laboratory of Neurology, for the study of 
neuroanatomy, neurophysiology, and neuro- 
pathology. The material soon will be in a 
‘om available for the instruction of candi- 
dates for the American Board examinations 
neurology, 


Nursing Nun Dies 

sister Mary Helen Ryan of the Sisters of 
Mercy, who died at Mercy hospital in Balti- 
more, held the distinction of being the first 
nearly be appointed a member of the Mary- 
94 State Board of Examiners for Nurses 
“ne was given the position in 1925 and served 
until 1941, also discharging the duty of secre- 
“ary treasurer of the board from 1937 to 1941. 


MASSACHUSETTS 
Children’s Home Begun 


P 1 $600,000 gift made by Joseph P. Kennedy 
“Md family in memory of a son, Lt. Joseph 
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P. 
possible the construction of a 
Home for underprivileged children in Boston 
Because of the gift, one of Archbishop Cush- 
ing’s fondest dreams was realized when, on 
September 17, 
St. 
struction of the home. 


on 
direction of the Franciscan Missionaries of 


The institution. the only one of 





OXYGEN ON ITS TOES 


FOR ANY EXIGENCY 


PURITAN 
ROLL-A-BOUT 


OXYGEN 
UNIT 






















| 

| 

With quiet efficiency, the | 
PURITAN Roll-A-Bout Unit 
glides into position beside the 
patient — saving precious time | 
in emergencies when minutes 
are measured — offering mobile 
convenience during routine oxy- 
gen therapy. 










e Baked Enamel Base 
- © Noiseless ball-bearing casters 
e Adjustable to D or E cylinders 








With single stage regulator. 
Puritan Mask and Bag, latex 
supply tubing and valve wrench. 


See Your 
Puritan Dealer 


or write our nearest office 
for more information. 


"Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 


PURITAN COMPRESSED GAS CORPORATION 


BOSTON le iier tele) 
ST. LOUIS ST. PAUL 





CINCINNATI DALLAS 
KANSAS CITY 


ATLANTA 
NEW YORK 


BALTIMORE 
DETROIT 





Puritan Dealers in most principal cities 


The 


John 
Kelly will be one story in height. The central 
building will house the administrative offices 


with special rooms for the medical staff. The 


hero, has made buildings designed by 


Convalescent 


Kennedy, Jr.. a Naval 


units with 25 children, in each section 


be 


the feast of the Stigmata of 


Francis, he broke ground for the con- youngsters will 


its kind 


the eastern seaboard, will be under the that there will be more of a family 


Mary with Mother Gertrude, a native of it Is the hope of the authorities that 
Boston, as superintendent. It will care for Sisters will be better able to watch out 

ill children between the ages of four and the needs and desires of those youngsters 
twelve who need assistance before or follow- under their charge 

ing an operation that they may be built up In addition to Mother Gertrude, superin- 
before returning to their homes. (Continued on page S4A) 
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Edmund 


two buildings on each end will consist of two 
These 
under the direction of ; 
individual Sister and will have their separate 
dining rooms, play rooms, and dormitories so 


rather than institutional living. In this way 
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fon Safety: — 


fine Equipment with RLP Tubing 


M°" laboratories known nationally for quality 
of product subject all materials to exhaustive 
tests for purity and strength before permitting them 





to be used in their products. The fact that several 
of these famous labs use RLP Surgical Tubing as 
original equipment on their products is your assur- 
ance of its high quality. To be on the safe side, ask 
your hospital or surgical supplier for RLP Pure 
Latex Surgical Tubing. It comes on a handy 50-ft. 


dispenser reel in any of the following sizes. 


Inside 
Diam. Wall 


1/8 x 1/32 
3/16x 1/16 


Inside 
Diam. Wall 


1/4 x 3/32 
5/16 x 1/16 


Inside 
Diam. Wall 


3/16 x 3/32 
1/4x 1/16 


Rubber Latex Products, Inc. 


Specialists in Surgical Tubing 


Cuyahoga Falls, Ohio 
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tendent, Mother Marie Anne, present superior 
of the Franciscan Missionaries of Mary, Orient 
Heights, will act in a similar capacity. As- 
sisting will be a staff of 30 or more nuns 
who will be especially trained in the various 
requirements of the specialized work. 


Offers Evening Classes 

The Boston College school of nursing will 
offer its first late afternoon and evening 
courses during the present fall semester for 


the convenience of graduate nurses, both full 
time and part-time students. 


MICHIGAN 


Clinic Construction Begins 

Construction on the St. Joseph’s Hospital 
Marshall B. Lloyd health clinic in Menominee 
is beginning early this fall, Dr. John T. Kaye, 
secretary of the board of trustees of the 
Lloyd Clinic Corporation, reported recently. 
The building, which will cost about $300,000, 
will have a basement floor for housing electro- 
therapy and hydrotherapy departments, two 
upper floors, 44 hospital beds, and a top 
floor with operating suites. It will be operated 
by St. Joseph’s Hospital under contract with 
the corporation. 
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MINNESOTA 
New Machine Installed 


Installation of an electroencephalograph ma- 
chine —a complicated mechanism which pp. 
cords “brain pictures” was made recently » 
St. Mary’s Hospital in Duluth. This is the 
fifth “EEG” machine to be placed in open- 
tion in the State of Minnesota, and it js one 
of the first placed into use in the nation since 
World War II ended. 


From St. Mary’s Hospital 

Father Sourd of the Home Missionaries 
of America, Glendale, Ohio, spoke to the Sis 
ters of St. Mary’s Hospital in Minneapolis 
again this summer relating to the success and 
developments of his missionary work since he 
spoke to the Sisters two years ago. “There are 
still too many black spots in my map,” he 
said, referring to the areas indicating pans 
of the United States which are still with. 
out priests. 

On the evening of July 29, Rev. Domini 
Keller, professor of sacred music, Collegeville 
Minnesota, who was conducting a summer 
school session in music at the University of 
Minnesota, explained to the Sisters and stu- 
dents the significance, history, etc., of Chant 

Doctor Anne Wheeler Arnold of Minneapolis 
entertained the Sisters and nurses with colored 
pictures which she and her daughter had 
taken during their touring of the British Isles 
in May and June. 

In order to help prevent infections to the 
newborn babies, a new method of milk formu 
preparation was started at St. Mary’s. Instead 
of making up the formula under sterile tech- 
nique as was formerly done, a terminal ster- 
ilization is being used. An autoclave has been 
purchased for the milk laboratory and bottles 
of formula are sterilized after compounding 
Cultures of the formulas are taken frequently 
and the laboratory reports negative bactena 
counts. This method of terminal sterilization 
has been found to be superior to the olde 
so-called aseptic method of formula prepatt 
tion both in safety and in time saving. Tk 
change has had the commendation of th 
State Health Department. 

The physio-therapy department was opened 
August 1 of this year. Miss Ruth Lindqus 
who is a registered physiotherapist and gut 
uate of the physical education departmet 
University of Minnesota, is in charge 0! 
treatments. Many patients at the hospi 
have already been helped by treatments, a 
the doctors are so well pleased with resulé 
that they predict the inadequacy o! ™ 
present space to meet requests in the ver 
near future. 


MISSISSIPPI 


Memorial Hospital Campaign 
A campaign will be started early m i” 
for $3,000,000 for erection and equipment © 
° . . , 
the Jackson Memorial hospital which will : 
conducted by the Sisters of St. Domunic 


ods 


(Continued on page 56A) 
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Number 0 in a sertes 


Dr. Charles Lester Leonard 


One of his ideas —A lead box to enclose the naked tube! 


R. Charles Lester Leonard was 
fascinated with Professor 
Roentgen’s discovery of the x-ray. 


At once he began studying the new 
science. He set up meagre equip- 
ment in a small, windowless section 
of a waiting room in the University 
Hospital, Philadelphia. A minute 
closet, under the seats of the surgical 
amphitheatre, served as his dark 
room, with just enough space for a 
sink and one person. 


Yet from these tiny rooms came 
some of the most valuable experi- 
ments and findings in American 
Radiology. The amazing Dr. Leon- 
ard contributed no less than 18 
major monographs on the subject of 
urinary lithiasis. 


He went to extreme lengths to find 
ways of protecting the x-ray opera- 
tor from dermatitis—developed the 
idea of enclosing the naked tube in 
a box of lead. Leonard was active in 
establishing the American Roentgen 

ay Society. He was America’s rep- 
resentative at uncountable foreign 
medical assemblies. 


So keen was his desire to advance 
the art of radiography, that in 1913 
he postponed a needed vital opera- 
tion to finish an important report. 
This hastened his death in the same 
year, after years of suffering from 
dermatitis and amputations.* 


To carry on the work of men like 
Charles Leonard, Ansco has, for 
many years, developed and manu- 
factured x-ray films and chemicals. 


Outstanding in its line of films is 
Ansco High Speed. Designed for use 
with intensifying screens, this film 
provides radiographs of excellent 
quality; has an emulsion of inher- 
ently high sensitivity and contrast. 
Ansco, Binghamton, New York. A 
Division of General Aniline & Film 
Corporation. 

*“American Martyrs To Science 
Through The Roentgen Rays,” by 
Percy Brown, M.D. Published by 
Charles C. Thomas, Springfield, Ill. 


y| NSCO X-RAY FILMS AND CHEMICALS 
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PLUS EASE OF MOBILITY 


... is the keynote of the new Ex] IVR “LARGE TANK” 
Hospital Model. By the use of one large tank instead 
of the size “D” or “E”, you get a reduction of cost of 
operation by approximately 90%. In a year this saving 
will more than pay for an instrument used in an average 


size hospital. 


Es) . . . frad name in retuscitalors 


Offices throughout the United States 


E&J MANUFACTURING CO. 


6116 SAN FERNANDO RD., GLENDALE 1, CALIF. 
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will have 11 stories and approximately 260 
beds. 

Two nursing schools will be conducted in 
connection with the proposed hospital which 
will be non-sectarian and will serve all races. 
One training school is to be for white students 
and the other for colored students. Pro- 
visions will be made for both white and 
colored doctors. 

The Sisters of St. Dominic will match 
dollar for dollar up to $1,000,000 raised by 


popular subscription. A third equal amount 
will come from federal funds under the Hill- 
Burton Hospital Bill. 


MISSOURI 


New Wing Begun 

Initial work on the new $1,000,000 addition 
to St. Mary’s hospital in Kansas City began 
with the moving of two buildings and the 
razing of a third contemplated to make way 
for the 6-story hospital extension. 

The new hospital wing wil! add 112 more 
beds and new administrative and surgical 
quarters to the present 150-bed hospital. 
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NEBRASKA 
Superiors Named 

New superiors have been appointed at & 
Elizabeth hospital and St. Thomas’ orphana, 
in Lincoln. 

Sister M. Pacifica, who has been superior 
at St. Francis’ hospital, Grand Island, replace 
Sister M. Asella as superior at St. Elizabet, 
Sister Asella has been appointed assistap; 
principal of the Franciscan order at Denver 
Sister M. Walbergis, who has been teaching 
for several years in St. Bonaventure’s schol 
Columbus, is the new superior at St. Thoms 
orphanage. 


ge 


NEW YORK 
St. Vincent’s Hospital Building 

Cardinal Spellman, Archbishop of Ney 
York, announced recently that, in keeping with 
his recent promise to spend $25,000,000 fo 
buildings to be constructed in the New Yok 
Archdiocese, authorization has been given ti 
start the actual building of the Alfred § 
Smith Memorial at St. Vincent’s Hospital. 

The work, to be undertaken immediate) 
which had been deferred by war restrictions 
includes a 10-story building which will r. 
place part of the present section of th 
hospital remodelling and modernization of th: 
present main building and a two-story co: 
struction, under the present interior cour: 
yard, of a modern kitchen and laundry larg 
enough to serve the entire group of hospiti 
buildings when the whole project has bee 
completed. 

The cost of the construction to be started 
now, designated as step one, is estimated 
$4,700,000. Of this sum, about $3,000,00 
the original estimate of the cost of the Smit 
Memorial, has already been subscribed. At 
ditional buildings and alterations, designated 
as step two, which will be necessary to com 
plete the Memorial and integrate it into th 
whole hospital project, will bring the toe 
cost to at least $7,000,000. 

Plans which have been completed for the 
modernization of the hospital include t& 
remodeling and equipping of the operait 
suite, installation of new elevators, replat 
ment of laundry equipment, modernization 
ward furnishings and power plant, and» 
equipment in the maternity section. 

It is expected that the expansion a 
modernization steps now authorized wil ® 
completed in 1949, the 100th anniversary 
the founding of St. Vincent’s Hospital by " 
Sisters of Charity. 


Capping Ceremony 

Five student nurses received their caps !™™@ 
His Excellency, Bishop Kearney, at capp™ 
ceremonies held in St. Mary’s hospital chat 
in Rochester on September 10. 


Hospital Receives Gift 
An incubator equipped with an on 
therapy unit and humidity control has vee 
donated by the Auburn Rotary club to Mer 
hospital in Auburn. 
(Continued on page 58A) 
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, replace Before the war, the Will Ross “White During this period we were not 

pera Knight” label on Garments, Linens and only frank but definite in telling 

— Pillows was the accepted symbol of you that while the merchandise 

sion at supreme quality in the hospital field. being offered was the best obtainable, and Masks, Children’s and Infants’ 

d will & War conditions forced us to with- it did not meet White Knight standards. Garments. 

are draw the White Knight label from Quality in materials is improving. Soon, we hope, we will once again 
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IMPROVED ZIMMER CONTAINER 


Makes easy the quick selection of 
the right bone plates, drills and screws 











A simple lock prevents 
screws from dropping 
out. Pulling up two 
knobs on top of con- 
tainer releases lock. 








The improved Zimmer Bone Plate and Screw Container groups drills and 
plates according to number, and groups screws according to length. A 
simple lock prevents screws from dropping out, even when container is 
wrapped and placed upside down in the autoclave for sterilization; un- 
locks by pulling upward on two knobs so screws can be removed. 

This container materially assists in quick selection of the right plates, 
screws and drills. . . saves time for operating teams. Can be sterilized 


as a unit. 


Zimmer plates and screws are made of the best S-M-O stainless steel 
—non-corrosive and proved the toughest material applicable for bone work. 

Two complete Zimmer outfits to choose from, including full set of 
Sherman, or plain, plates, screws and drills. 


WATT 


MANUFACTURING CO., WARSAW, IND. 


Hospital Activities 
(Continued from page 56A) 


Neitzel Heads Drive 


Mr. R. P. Neitzel, president and general 
manager of the Marvin-Neitzel Corporation 
of Troy, was named general campaign chair- 
man of a drive for funds for the moderniza- 
tion of Troy Hospital and the building of a 
new nurses’ residence. 

At present nursing students from the Col- 
lege of St. Rose, Albany, are affiliated with 
the Troy Hospital. Present facilities are in- 
adequate to provide for their needs and to 


allow the acceptance of the number of nurs- 
ing candidates sufficient to meet the increasing 
demand for nursing services. 


Commencement 

On the evening of September 18, commence- 
ment exercises for the graduates of St. Eliza- 
beth Hospital School of Nursing, Utica, were 
held, at Our Lady of Lourdes Auditorium. 


NORTH DAKOTA 
From St. Joseph’s Hospital 


During the week of August 25, Norma Jean 
Bariteau, R.N., M.A., assistant professor of 
nursing education, Marquette University, gave 
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lectures and held conferences with the grad 
uate personnel of St. Joseph’s Hospital : 
Minot. Forty-five nurses registered for the 
course on Guidance Activities in Schools of 
Nursing. The neighboring hospital personnel 
were also invited to participate. 

A scholarship fund totaling more than 9. 
000 has been established to aid needy vi 
dents. The generous contributions of alumns 
doctors, and friends made this fund possi 
Five students entering the September chs 
have obtained scholarships ranging from $14 
to $350. 

A third story is being built on the nuy: 
home at an approximate cost of $50,000, Ty 
present structure was completed two years 
but its facilities have been found inadequa: 
When the present story is completed, ther 
will be dormitory facilities for ninety nurs 
parlors, classrooms, laboratories, and an « 
sembly room and a library. The building yi 
be dedicated sometime in the spring of 194 


OHIO 


Scientific Research 

Important discoveries recently made by th 
Institutum Divi Thomae, graduate scientiic 
research school of the Archdiocese of Cinci. 
nati, and revealed at its eighth annual r 
search conference held here, include a new us 
for the brewing industry's yeast waste as: 
corrective for vitamin deficiencies, a diet 0 
beef heart extracts that speeds up the cure ¢ 
tuberculosis, and an extract that shortens the 
healing time of ulcers by 50 to 65 per cea! 

The conference brought representatives 0! 
14 affiliated units of the Institutum to discus 
research projects. The opening address wa 
given by Dr. Morris Fishbein of Chica 
editor of the Journal of the American Media 
Association, who was introduced by Mo 
signor Cletus A. Miller, president of th 
Institutum. 

Dr. Fishbein emphasized the importance 
spiritual motives in scientific research a 
declared that “the motivations of science st 
characterized by . . . that spiritual drive whit 
makes every intelligent, high-minded scients 
want to leave the world better than it 
when he entered it.” 

Among those who delivered reports on & 
coveries were Sister M. Petronella Schroet 
instructor in bacteriology at the Instituw 
here and Rev. Urban Siegrist, C.PPS., 0° 
Joseph’s college, Collegeville, Ind. 

In his report on yeast waste, disposi! 
which has been a problem of brewing In 
tries for centuries, Father Siegrist stated 
when the waste is used as a dietary correct 
for deficiencies in vitamins A and D it ®* 
per cent more effective than cod-liver | 
(The use of “brewer's yeast” tablets is, hot 
ever, not new for vitamins.) — 

Sister Petronella told of the chance ine 
of an extract which stops germ growth . 
manner similar to the action of penicillin. 

The Institutum was founded by Archbist 
John T. McNicholas of Cincinnati in 
with Dr. George Speri Sperti as co-foun® 


(Continued on page 60A) 





ober, 1947 HOSPITAL PROGRESS 


h the grad. 
Hospital jy 
ed for the 
Schools of 
I personne 


e than $). 
needy sty. 
of alumnz 
nd possible 
smber class 
from $15) 


the nurs 
50,000. The 
‘0 years agp 
inadequate 
leted, there 
ety nurses 
and an a 
uilding vil 
ng of 1943 





ade by the 
e€ scientific 
of Cincin- 
annual te: 


vaste ki Li, ... THROUGH LESS DEPENDENCE 
Test -~ gle ON ASSISTANTS IN SUTURING 





the cure ¢ 
hortens the j 
5 per cen 7’? ' The elaborate sterilization, threading and 
ntatives oi clamping operations necessary with conven- 
Ames ; tional needles and holders — the “hand-to- 
Chicas hand” dependence on assistants during the 
an Medica suturing phase for needle changes— more 
by Mor 2 thread—thread cutter—have always been con- 
salt SS See | sidered an unavoidable burden... until the 
_—— ; advent of the Singer Surgical Stitching Instru- 
earch at ments. ¢ These functional combinations of nee- 
science at j | dle (many with a severing edge), needle holder, 
ice rar. | and large suture supply all in one instrument 
hase i ‘y 4 ; facilitate sterilization and allow the instrument 
(Ges to remain in the surgeon’s hand throughout the 
rts on ds a8 | suturing phase of the operation. For these and 
Schroet: we | fs other reasons, Singer Instruments have been 
ge j acclaimed an outstanding contribution to 
7” better surgery. © For the complete story of 
disposal « the many advantages inherent in these instru- 
ving inde ments, ask for the fully illustrated brochure. 
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Hospital Activities 


(Continued from page 58A) 
and director. Its object is to carry on funda- 
mental research in the natural sciences. It is 
especially engaged in studying cancer and in 
finding medical remedies more effective for 
the disease than surgery, radium, or X-rays. 
In a report read at the fourth International 
Cancer Research Congress recently held in 
St. Louis. it was shown that “complete regres- 
sion” of 33 out of 48 skin cancers in human 
beings took place after treatment with animal 
organ extracts developed by the Institutum. 


A Moral Clinic 

The Catholic Physicians’ guild of Cleveland 
will stage a moral clinic on medical and sur- 
gical problems in October. The decision was 
made at the annual retreat of the group, at 
which the retreat master, Rev. Walter Farrell, 
O.P., aoted Thomist author, warned the 51 
doctors and dentists present to “put concern 
for your soul first,’ because otherwise “you 
are dangerous —to the men and women with 
whom you work, to all human institutions, to 
the supernatural efforts of man, and to 
yourself.” 


PENNSYLVANIA 


Foundress Re-elected 

Mother Anna Dengel, foundress of the 
Medical Mission Sisters, has been re-elected 
superior general of the community at the so- 
ciety’s general chapter held at the mother- 
house at Fox Chase near Philadelphia. 

His Eminence Dennis Cardinal Dougherty, 
archbishop of Philadelphia, presided at the 
election in which delegates from India and 
the East Indies participated. 


SOUTH DAKOTA 


New Hospital Opened 

St. John’s Hospital of Huron, the new 150- 
bed hospital of the Franciscan Sisters, was 
scheduled for opening October 1. According 
to Sister Mary Chester, administrative officer 
of the Franciscan order here, plans were 
under way for the hospital dedication pro- 
gram, and it was expected that Bishop Wil- 
liam O. Brady of Sioux Falls, would have 
charge of these ceremonies within the next 
few weeks. 

Sister Mary Innocentia, superintendent of 
the hospital, announced that applications for 
membership on the staff of the open-staff 
175-bed institution had been sent to all med- 
ical practitioners in Huron and that it was 
expected that all would join the staff. 

In view of the invitation extended by the 
Franciscan Sisters to the doctors of the 
Tschetter Hohm Clinic to become members 
of the staff of St. John’s hospital, patients 
of the clinic will be moved to the new 
hospital. 


TEXAS 
A Personnel Handbook 


New employees at Providence Hospital in 
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Waco are given a copy of You and ],q 16-page 
booklet explaining the personnel policies eg 
lished there. The idea is a good one, ang the 
matter is well presented. 

On page 1 there is a message from the ad- 
ministrator of Providence Hospital, Page 3 
contains the history of the hospital, Under 
Employment Customs and Practices, the ep. 
ployee finds discussed Employment Procedure 
Salaries, Promotions, Hours of Service. Holi. 
days, Pay Days, Payroll Deductions, Wi, 
holding Tax Statements, Vacations, Terminy 
Vacations, Absence Due to IIlness. Leave oj 
Absence, Transfers, Retirement Plan or Ep. 
ployees Pension Trust, Discharge, Resignation 
Letters of Recommendation. 

Under the heading of Health Service, ther 
is explained Medical Care, Hospitalization, an 
Compensation for Injuries. 

Hospital Routine is the topical heading iq 
discussions of Accidents, Cleanliness, Conduy¢ 
Economy, Gratuities (Tips), Informatiy 
Concerning Patients’ Condition, Lost an 
Found, Notary Public, Problems, Quiet, Safe 
First, Smoking, Telephones,  Unifoms 
Valuables. 

Under Organization there is listed the yu. 
ious departments of the hospital, with th 
names of those in charge of each. 

You and I is a booklet to be read and r. 
membered and kept for reference when needed 
from time to time. 


Staff Member Dies 


Sister Mary Edith, 30, a nun of the Orde 
of the Incarnate Word, and a member of the 
St. Therese Hospital staff, Beaumont, did 
there on August 14. 

A native of Cloundereen County Cork, Ir- 
land, Sister Edith had been in the United 
States for 14 years. She has been a member i 
the staff for two and half years. 


Embark on Expansion 


When the 10th milestone of hospital servit 
was reached at Mother Frances Hospi 
Tyler, in March, the Sisters of the Holy Fa: 
ily of Nazareth obtained title to the institutix 
from the city of Tyler, and immediately 
barked on a program of expansion. 

The new building addition was forma) 
begun in ground breaking rites June 4, follor 
ing the blessing of the site. 

During the ceremony, Thomas B. Rami 
Tyler attorney, congratulated the Sisters \* 
forging ahead in a far seeing venture. Hes 
“The Sisters deserve the gratitude and thes 
port of the entire community for having 
age and faith in the future of the city,’ # 
he assured the Sisters that “Tyler considet: 
a blessing and a benediction to have the Sis 
among them.” 

With the completion of the Annex, Mot 
Frances Hospital will have the capacity of 
beds. Plans are designed to include a sepa™ 
power plant and laundry, outside of the b* 
pital proper. Alterations on the present bus 
ing will be a pediatric division, a ren 
frontal entrance providing admittance » 
from the ground floor and an additional é* 
way encircling the front of the building. 


(Continued on page 63A) 
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Pee flexibility in protein hydrolysate 
member therapy, Baxter gives you two solutions— 
5% Protein Hydrolysate and 5% Protein 


Hydrolysate with 5% Dextrose. Autoclaved 


"ont -/f ' to assure sterility, these solutions meet the 
} OSpita g E 
Holy Fur . same high standards applied to all Baxter 
, institution Bee . 2 products. 
diately et: 3 sie : sai oe 
———— ae The unique flexibility is characteristic of 

s he : BAXTER the integrated Baxter program of parenteral 
p 4 Toll e ° ° ° ° ° 

i Protein fue therapy with its wide selection of solutions, 
B. Rane ; equipment and standardized procedures. No 
Sisters I P ; other method is used by so many hospitals. 


Write for full information and literature. 


faxfer PIONEER NAME IW 
PARENTERAL THERAPY 


Manutactured by 
BAXTER LABORATORIES 


Morton Grove, Illinois . Acton, Ontario 


Distributed and available only in the 37 states east of the Rockies through 


AMERICAN HOSPITAL SUPPLY CORPORATION 


EVANSTON, Hit. ° NEW YORK ° ATLANTA ° WASHINGTON, D. C. 





HOSPITAL PROGRESS 


exer 
the op 
Miracl 
Mary’ 
Sylves 
Josep 
on the 
aecut 


















Sept 
moder 
pital 
Stanis! 
officiat 

Ss i Wor 
stone National Park fees : 4 startec 
ng of 
trim ¢ 
iving 
direct 
the stg 


WESTERN HOSPITALITY AT ITS BEST Be. “-_ sth 


old Faithful Inn, Yellow 


In the heart of Yellowstone National Park, the charming hospi- z3 living 
tality of Old Faithful Inn attracts countless visitors who come to . : ward 
enjoy that glorious country every summer. The vast, rambling Inn 
overlooks “Old Faithful,” the famous geyser that erupts with ‘ome, 
incredible regularity. 

Life at the Inn is relaxed and informal, an atmosphere achieved \ Nurse 
by skillful planning “behind the scenes.” Every appoimtment is re ‘ = | en 
chosen to add comfort to vacation life. Utica Sheets are used . ‘ ~" 
exclusively. Their soft texture, gleaming whiteness and firm, SK es es Marsh 
smooth weave make them dependable as “Old Faithful” itself. . 


UTICA SHEETS | ie 
Clinic, 


WOVEN EXTRA STRONG ...TO WEAR EXTRA LONG fe: 


UTICA AND MOHAWK COTTON MILLS, INC., Utica 1, New York «+ Selling Agents: Taylor Pinkham & Co., Inc. = 
55 Worth St., New York 13, N. Y. « 300 W. Adams St., Chicago 6, Illinois * 605 Market Street Bldg., San Francisco 11, California na NV 














(ctober, 1947 
Hospital Activities 
OTT euntonad from page 60A) 


WEST VIRGINIA 
3 Graduates 


Fifty-three students were graduated from 
& Mary’s School of Nursing at Huntington 
ly 9 in the first commencement to be held 
a the new St. Mary’s auditorium. 

J. L. Hutchinson, M.D., presided at the 
wercises with R. M. Bobbitt, M.D., giving 
de opening address. He spoke on “A Modern 
\fracle” in which he traced the growth of St. 
Yary’s since its establishment in 1924. Rev. 
“vester Straud, assistant pastor of St. 
Joseph's church, then spoke to the graduates 
in the subject of ideals. Mrs. T. E. Holderby, 
aecutive director, American Red Cross, gave 
itak on the importance of making decisions. 
Prior to the ceremony, Miss Alfreda Mit- 
dell, president of the September class, 1947 
pesented to Sister Frances, directress of 
wrses, in behalf of the 1947 class a beautiful 
saque with the inscription, “ ‘Amen, I say to 
you, as long as you did it to ene of these My 
last brethren, you did it to me’ (Matt. xxv. 
4), Class of 1947.” The plaque will be hung 
in the new school of nursing. 






WISCONSIN 
Dedication Held 


September 10 the formal dedication of the 
modern nurses’ home near Holy Family hos- 
pital was held at Manitowoc with Rt. Rev. 
Stanislaus V. Bona, bishop of Green Bay, 
ificiating at the ceremony. 

Work on the $200,000 nurses’ home was 
sarted last October. It is a three-story build- 
ig of colonial construction with white stone 
trim and will serve as a residence hall with 
living accommodations for 80 nurses and their 
directors. The first floor contains offices for 
ihe staff, a spacious library and a large lounge 
with visiting parlors for use of nurses and 
their friends. 
: The second and third floors will contain 
lving quarters for the nurses, with built-in 
wardrobes, lavatories, study desks and chairs. 
All rooms connect with well lighted corridors. 
Recreation facilities are provided in the new 
‘ome, which was designed by Architect Fred- 
enck Raeuber of Manitowoc. 


Nurses Honored 

seventeen students received their diplomas 
it the thirtieth annual commencement of St. 
Joseph’s Hospital schoo] of nursing held in 
Marshfield. 

Awards made though the St. Joseph’s Ad- 
‘sory Foundation were presented to seven 
DUrses, 

(Dr. L. A. Copps presented the senior 
highest award, given by the Marshfield 
Clinic, to Miss Dorothy Reese, Marshfield. 
The second and third senior awards were pre- 
‘nted by Mr. A. G. Felker through the 
Foundation to Miss Arvis Putz of Milwaukee 
and Miss Marie Beyerl, Colby, respectively. 
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As far as you 
can reach 


+e 
does its part 


Reach to the back of the top 
shelf, pick a pin from the 
floor — no matter how you 
bend or stretch, your Marvin 
Neitzel uniforms will not 
bind, tug, ride-up or wrinkle 
— thanks to Flexsleev, the 
patented — exclusively Mar- 
vin-Neitzel — feature. 


* Flexsieev—U.S. Patent No. 2305406 
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Dr. Copps also presented the following 
awards to undergraduate nurses: the Septem- 
ber junior awards to Miss Ruth Gardner, 
Granton, and Miss Joan Brockman, Vesper; 
the February junior award to Miss Zona 
Datal, Tripoli, and the September freshman 
award to Miss Agnes Daniels, Athens. 


Director Resumes Duties 

Sister M. Digna, C. S. A., former director 
of St. Agnes School of Nursing in Fond du 
Lac, returned this fall as director after an 
absence of three years. During that time 
Sister Digna served on the faculty of Cath- 
olic University in Washington, D. C. Forty- 
six student nurses are enrolled for the fall at 


the school. This is twice the number enrolled 
last year. Classes began Monday, September 
8. 
EXPANSION PROGRAM 
UNDERWAY 


A construction and renovation program 
costing approximately $660,000 is underway 
at the John Hopkins Hospital, Dr. Edwin L 
Crosby, director, announced early _ in 
September. 

The largest project is in the Dispensary 
Building. Alterations and additions to the 
4th, 7th, and 8th floors of this building, in- 
cluding the construction of two new operat- 
ing rooms, will cost more than $200,000. 

(Continued on page 64A) 
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Now YOU may use just one liquid scrub 


soap for all types of floors instead of having to 
keep three or four on hand. FLOOR-SAN Liquid 
Scrub Compound is safe to use on any floor, lino- 
leum, rubber tile, asphalt tile, terrazzo, or wood. 
FLOOR-SAN'S action is quick and it is economical 
to use because ‘‘buffered'’ so a little goes a 
long way. Special penetrating ingredients dissolve 
grease and grime, and it floats away. For better 
cleaning at lower cost, start now to use Floor-San 


for all of your floors. 


HUNTINGTON LABORATORIES, INC., HUNTINGTON, INDIANA 


= 
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Observation in the two new air-conditioned 
operating rooms will be through plate glass 
domes which will be built directly over the 
operating tables. A microphone in the operat- 
ing room will permit the observer to hear the 
surgeons’ comments. 

The fourth floor of the dispensary building 
will be reconstructed to provide a unified 
examination and treatment center for those 
out-patients who are not eligible for the dis- 
pensary. Work has already begun on the 
dispensary building projects and will be com- 
pleted some time early next year. 

Expansion and renovation of the hospital's 


FLOOR-SAN 


SAFE ON ALL FLOORS 





radiological facilities will cost almost $200,- 


000. The larger part of this cost is in the 
purchase of the most modern type of equip- 
ment for the radiology department which 
will be housed temporarily in a building to 
be constructed at the northeastern corner of 
the hospital campus. 

This department’s permanent location is to 
be in the new surgical building, one of the 
two major projects for which the Johns Hop- 
kins Hospital conducted a building fund cam- 
paign last year. The equipment now being 
purchased will be transferred to the new 
building when it is completed. 

A shop for the radiology department, cost- 
ing about $90,000 has been completed. This 
shop will construct special and experimental 
apparatus for the department of radiolegy. 


October, 19) 


Other’ projects include: construction of 3 
suite of laboratories and offices on the wth 
floor of the Halsted Building for the division 
of neurosurgery. This will include Workshops 
and a room for work with radioactive jg, 
topes. This work will be started shortly. | 
will cost about $60,000. Additions, alten 
tions, and heating repairs to the Harriet Lane 
Home, costing approximately $95,000 are j; 
progress. The Harriet Lane wards are being 
renovated, an aural and speech rehabilitatig, 
center is being constructed, and the heating 
system completely renovated. 


EMPLOYEE INFORMATION 
BOOKLETS 


Winners of the American Hospital As. 
ciation’s school of nursing and hospital ep. 
ployee information booklets contests, sp. 
sored by the Association’s Council on Pubj 
Relations have been announced by Georg 
Bugbee, executive director of the Association 

Johns Hopkins School of Nursing, Batti. 
more, Maryland, won first place in the scho 
of nursing information booklets contest: Ge. 
esee Hospital School of Nursing, Rochester 
New York, won honorable mention, ag 
Loma Linda Hospital School of Nursing 
Loma Linda, California, won special mention 
for outstanding photography. 

The employee information booklet of th 
New York Hospital, “Introducing New Yor 
Hospital,” won first place in the second cor- 
test, and the employee booklet, “Getting Ar- 
quainted at Methodist Hospital,” of Th 
Methodist Hospital, Indianapolis, Ind., wo 
honorable mention. 

The contests, Mr. Bugbee said, were ¢ 
signed to promote interest in these two type 
of hospital publication and to encourage tt. 
velopment of more effective publication 
Winners received awards at the Associations 
49th annual convention in St. Louis, Septen- 
ber 22 to 25. John H. Hayes, president of tt 
Association and superintendent of Lenox Hi 
Hospital. New York, New York, made th 
presentations. All entries were displayed at th 
Association’s booth at the convention. 

Judges for the nursing school publicatis 
contest were Miss Marie L. Brophy, Chie 
Nursing Section, Veterans’ Administrati 
Branch Office No. 7, Chicago; Mrs. Rust 
L. Jupp, director of public relations, Milwa 
kee-Downer College, Milwaukee, Wicconst 
and William V. Morgenstern, director of pi 
lic relations, University of Chicago. 

Employee information booklet judges wer 
George E. Johnsen, editor of Wester Ble: 
tric’s employee publication, “The Mist 
phone,” Philip W. Jones, industrial relate 
director, Hilton Hotel Corporation; and! 
C. Wright, director of public relations, In 
national Harvester Company, all of Chica# 

Booklets from 143 accredited hosp 
schools of nursing were entered for the Scho 
of Nursing Information Booklets Conte 
These entries were from 34 states, the Ds 
trict of Columbia, Canada and Hawall. 

Entries from 30 hospitals for the employe 
information booklets contest were diviés 
into two classes, those from hospitals ™ 


more than 100 beds and those from hosp 
(Continued on page 66A) 
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CONVEYORS 


the division 
> workshop oh ictelelosce Mis Cole (-JM ome AIK) 
active ine PROMETHEUS Serves 60 to 110 Patients 
shortly. |; 7 

FOOD 
S are being DN 
*habilitation 


arn » 
«aes 


Tittle 


THERE IS A PROMETHEUS CONVEYOR 
FOR EVERY FOOD DISTRIBUTION PROBLEM 


No matter what your food conveyor prob- 
lem may be, PROMETHEUS has a model 
to meet your requirements or will design 
a special conveyor to fill your individual 
needs. The engineering and manufactur- 
ing experience of our organization is at 
your service for this purpose. 
PROMETHEWUS conveyors are scientific- 
ally designed for greatest efficiency in 
practical day by day operation. They are 
strongly built of the finest materials and 
will give many years of satisfactory serv- 
ice. Backed by 40 years of experience, 
PROMETHEWUS food conveyors have no 
superior. 

PROMETHEUS conveyors are attractive 
in appearance, compact in size, easy to 
handle, economical in cost, economical to 
operate and use a minimum of current. 
Approved by Underwriters Laboratory. 


Send for descriptive circular giving full details of 
various designs, capacity and special features. 





PROMETHEUS electrically heated tray 
conveyor. For central tray service or spe- 
cial diet service. Sturdily constructed, at- 
tractively designed and extremely mobile. 
PROMETHEUS tray conveyors offer the 
yol=) w (evel aEYe) Lv La (ee Mm come set: tehameleje)ie-) MB e)aelen 
lems of food service. 


LA yf a / Ahh ELECTRIC CORP., 401. WEST 13TH ST.. NEW YORK 14, N. Y. 
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LASTISHIELDS 


shields. formed to receive the 


A new technique for postparism breast care. 


PLASTISHIELDS are transparent 


reast. They have an 


extruded central portion to /gosely receive the nipple. 


Made from a plastic which does notfeact with skin or milk, they 


are moulded and hand-finished to assure perfect 


smoothness and comfort A flange around the circumference 
/ 


with a cir 


Note flange and 
circular groove 
ao patented —— 
feature. = 


Patent applied for 


ular groove in its inner surface forms 
a suction to hold the shield firmly to 


the breast. Used with either a hospital 


binder or brassiere. The method is adaptable 


as a simple standard routine 


technique, usable in both hospital and home. 


ADVANTAGES: 


. Prevents irritation of nipples by 
clothing. 
. Protects nipples and breasts from 


U S Patent Office 


OBSTETRICAL 
| SUPERVISORS SAY: 


"Convinced of their superi- 


lOrity over of; 
east porn methods of 


on Ae “Excellent reception by both 
4nd potients and nursds... 

happy to recommend con- 
finved vse of our hospital.” 














(Continued from page 64A) 
less than 100 beds. It was the judges’ 
opinion that booklets entered by the smaller 
hospitals did not qualify for an award, so no 
awards were made for the second class. 


NURSE RECEIVES MEDAL 
Mrs. Elmira Bears Wickenden, executive 
secretary of the National Nursing Council for 


infection. 

. Reduces nursing discomfort. 

. Simplifies nipple care. 

. Eliminates use of ointments, gauze, etc. 

. Increases patient's comfort. 
Easily sterilized by patient, after each 
nursing, thus saving nurse's time. 

. Shortens latent period of nursing. 

. Minimizes milk seepage and soiling of 
clothing. 

. Corrects certain cases of flat or par- 
tially inverted nipples. 

11. Not affected by ordinary antiseptics. 


Now being successfully used in many hospitals throughout 


the Northwest for routine postpartum breast care 


For further information write 


PLASTISHIELD, INC. 


Minneapolis, Minnesota 


War Service from October, 1941, to February, 
1947, received the Medal for Merit in recog- 
nition of her outstanding contributions to the 
war effort of the United States September 17 
in Washington, D. C. 

Mrs. Wickenden is the first nurse and the 
third woman to this honor. The 
medal was presented by Surgeon General 
Thomas Parran of the U. S. Public Health 
Service, at President Truman's direction. 

A graduate of the Waltham, Mass., Train- 
ing School for Nurses, Mrs. Wickenden served 
as a Red Cross Nurse in World War I and 


receive 


October, 1947 


was chief nurse for the Commission of Re. 
lief for Belgium. During World War she 
was assistant organizer of the American Red 
Cross Nurses’ Aide program, executive see. 
retary of the Nursing Council on Nationa] 
Defense, and now is the only nurse advisor 
of the U. S. Delegation to the World Health 
Organization. 

Through the Council for War Service, Mj 
Wickenden helped coordinate recruitment y. 
tivities of six national nursing organization 
and made the Council the central agent jy 
mobilization of 300,000 professional nurs 
for war service. 

Mrs. Wickenden is the wife of Home 
Wickenden, secretary of the National Heal 
and Welfare Retirement Association, Ney 
York, and the mother of two daughters 


CIVIL SERVICE EXAMINATIONS 

Dietitians are invited by the Board of U.§ 
Civil Service Examiners for the Veterans 
Administration Branch Office No. 7, Chicag 
Illinois. to file application for positions with 
the Veterans Administration facilities in the 
State of Illinois, Indiana, and Wisconsin 
These positions pay entrance salaries of $)- 
644 and $3.397 a vear. No written test is re. 
quired. Applicants will be rated according t 
their experience and education as shown i 
their applications. Applications must be filed 
with the Executive Secretary, Board of U.§ 
Civil Service Examiners for the Veterans A¢- 
ministration, Branch Office No. 7, 226 Wes 
Jackson Boulevard, Chicago 6, Illinois. The 
will be accepted until the needs of the service 
have been met. 

Further information and application forms 
may be obtained from the above-mentioned 
Executive Secretary; the Director, Seventi 
U. S. Civil Service Region, New Post Office 
Building. Chicago 7, Illinois; the Director 
Sixth U. S. Civil Service Region, Post Offic 
and Courthouse Building, Cincinnati 2, Ohio 
and the Secretary, Board of U. S. Civil Ser- 
ice Examiners at any first- or second-clis 
post office in which this announcement & 
posted. 


BLUE CROSS BENEFIT CHANGES 


On November 1, 1947, a Blue Cros 
contract with some modifications in benelt 
will go into effect for the 625,000 members 0! 
Wisconsin’s only non-profit hospital care plan 

Benefit adjustments for subscribers hav 
been made necessary by increased costs 
hospitalization, according to L. R. Wheel 
Executive Secretary, Associated Hospits 
Service. Inc., which is the Blue Cross Pla 
in Wisconsin 

Mr. Wheeler said that all hospital expen 
—food, linen, drugs, equipment, wage~ 
have risen sharply, just as they have in other 
fields. “In fact.” he said, “various items © 
hospital care have risen 25 per cent — other 
100 per cent and more during the past sr 
alone. Hospitals necessarily have increas’ 
their charges to patients.” 

Mr. Wheeler stated that these rising » 
pital costs began to reflect themselves in Ut 
of the service benefits provided Ble 


(Concluded on page 68A) 
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Of Definite 
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IN YOUR 


Value 


kok 


PUBLIC HEALTH PROGRAM 





1. Bigley —COMMUNITY CLINICS 


276 Pages 86 Illustrations $4 

2, Campbell — EVERYDAY PSYCHIATRY 
333 Pages $6 

3. Cooper, Barber, Mitchell — 
NUTRITION IN HEALTH AND DISEASE 


716 Pages 128 Illustrations and 5 Colored Plates 
33-75 
4, Eliason, Ferguson, Farrand — 


SURGICAL NURSING 
585 Pages 259 Illustrations, 7 subjects in full 
color $3.50 


10. 


11. 


12. 


5. Emerson and Taylor — 


ESSENTIALS OF MEDICINE 


688 Pages 200 Illustrations, 4 Color Plates 
$3.50 


6. Jeans, Rand, Blake — 
ESSENTIALS OF PEDIATRICS 


628 Pages 86 Illustrations, g Subjects in Colon 
$3.50 

. Kampmeier — ESSENTIALS OF 
SYPHILOLOGY 
539 Pages 88 Illustrations $5 

8. Marsh — NURSING CARE IN CHRONIC 
DISEASES 
237 Pages $3 


9. Nightingale - NOTES ON NURSING: 


14. 


15. 


— 


16. 


Illustrated 









WHAT IT IS AND WHAT IT IS NOT 714 Pages 376 Illustrations $3.50 
pe a ewe nn rw wn we we ow ow ee - 
J. B. LIPPINCOTT COMPANY 
| East Washington Square, Philadelphia 5, Pa. 
v ine 
5 ! Gentlemen: 
f ONDITY @ . Please send me the following books: 
~ | Saye |]? 1 O' O82 O88 O4 O58 O8 O7 O8 OQ» 
= | a | - |! O10 On O12 Oow3 O54 O15 70% O17 
% : = 7 [] Cash Enclosed [] Send C.O.D. 
ma -—=*S | Name 
RELIABLE-EXACT- EFFICIENT | a 
| City, Zone, State 
| HP 107 


A Photo-lithographic Reproduction of the Original 
(1859) English Edition by the founder of nursing 
$1.25 

Overholser and Richmond — 
HANDBOOK OF PSYCHIATRY 


263 Pages In Preparation $4.00 


Putnam — CONVULSIVE SEIZURES 


168 Pages Illustrated $2 


Rosenthal, Stern, Rosenthal — 
DIABETIC CARE IN PICTURES 


150 Pages 137 Illustrations, 4 in color 


Saul — EMOTIONAL MATURITY 


Approximately 380 Pages with about 15 Illustrations 
including diagrams. Tentatively $5.00 
In Preparation 


Strecker — FUNDAMENTALS OF 
PSYCHIATRY 


Illustrated 


$2.50 


990 ». » 
325 Pages $4 


Young — LIPPINCOTT’S QUICK 
REFERENCE BOOK FOR NURSES 


~—— ». > a 
575 Pages $2.50 


Zabriskie —-MOTHER AND BABY CARE 
IN PICTURES 


204 Pages 229 Illustrations, 7 Tables $2 


. Zabriskie & Eastman — 


NURSES HANDBOOK OF OBSTETRICS 
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; ; Pu 
in Physical J herapy 
ILLE IMPROVED MOBILE UNIT 
FOR HYDROMASSAGE — 


“One of the most powerful of the phys- 
ical curative measures in hydrology.” 
With these terms, Pope* describes the 
remarkable therapeutic action of the 
Ile Mobile Whir.pool Bath fer Sub- 
aqua Therapy in the treaiment of all 
arthritides, ulcers and chronic supp-r- 
ative wounds, muscular states, bony 
lesions, all forms of nerve lesions, 
chronic edema, synovial and other 
effusions, cicatrices, and inflammatory 
processes of all kinds. Physical reha- 
bilitation can be markedy speeded 
with the Ille Mobile Unit, which is 
exceptionally adaptable to bedside 
and office use because it does not re- 
quire special plumbing and is easily 
transferable. 

Physical Therapeutics 


ILLE HYDROMASSAGE SUBAQUA THERAPY TANK 
FOR FULL BODY IMMERSION. 


TO MEET THE NEEDS in after-care of poliomyelitis — and the 
rehabilitation of war casualties — many hospitals will find it 
imperative to install new or improved hydrotherapy tanks to 
cope with the many cases needing full body immersion facili- 
ties for satisfactory rehabilitation. 


COMBINATION ARM, 
LEG AND HIP UNIT. 


The improved ILLE Hydrotherapeutic Tank, equipped with Pope, C 47:80, 1929 


twin electric turbine ejectors and accurate thermostatic con- 
trol, provides the outstanding means for achieving maximum 


benefits from under-water therapy. 


18 a on fom ele) ite) v.vile),| 
36-08 33rd STREET, LONG ISLAND CITY, N. Y. 
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Cross patients early in 1946. New member- 
ship rates put into effect late last year, while 
adequate temporarily, have not been sufficient 
to meet hospital care costs as they exist 
today. Early last spring. therefore, a commit- 
tee representative of all parts of the state, 
was organized to find a 
problem. 

This study, said Mr. Wheeler, indicated 
that average room charges had _ increased 
about 20 per cent; that operating room and 
anesthesia charges were up 10 per cent, and 
X-ray and laboratory fees had increased 20 
to 30 per cent. Drugs in many instances had 
increased as high as 300 per cent. The more 
prevalent usage and high cost of many newly 
developed drugs and medications is largely 
responsible for that increase, according to Mr. 
Wheeler. 

This extensive study, together with the 
results of a poll of individuals and represen- 
tative employed groups enrolled in the Blue 
Cross Plan, indicated that an adjustment in 
benefits would be preferable to an overall in- 
crease in membership fees, said Mr. Wheeler. 

Paramount among the changes to take effect 
is the number of days’ care available to mem- 
bers. Under the previous contract, all mem- 
bers of Blue Cross through groups, or pre- 
vious group members. were eligible for €0 
days’ care for all disabilities during any one 
contract year. Under the new contract, all 





solution to the 


new group members and those enrolled 
through groups at the present time will be 
entitled to 31 days’ care for each disability, 


regardless of the number of admissions or 
types of illnesses. All non-group members 
will be entitled to 21 days per liability. 

While this change in the Blue Cross con- 
tract constitutes a reduction in benefits for 
same, Mr. Wheeler stated that it will mean 
an increase to those members who seldom stay 
in the hospital very long for any one illness. 

The Blue Cross is reducing its benefit for 
drugs and medications to 50 per cent of the 
total amount, instead of the previous cover- 
age of 100 per cent on these items. This 
action has been made necessary by the more 
prevalent usage and increased high cost of 
many newly developed drugs and medications. 

As a result of the recent study of hospital 
costs and Blue Cross benefits, it was found 
that these adjustments in benefits were nec- 
essary for all members. However, since the 
study revealed that non-group members re- 
quire more hospital care than those on a 
group basis, non-group subscribers will re- 
ceive an increase in membership fees, in ad- 
dition to modification in benefits. There is no 
increase in the membership fees of group 
members, Mr. Wheeler said. 

Under the newly revised contract, non- 
group members who originally enrolled 
through groups, will be entitled to maternity 
benefits only during the 9 month period im- 
mediately following the date on which they 
convert membership to a direct payment 
basis. 


An arrangement has-been made to alloy 
maternity care benefits up to August 1, 198 
for those direct payment members who org- 
inally enrolled through groups. However, thos 
members who pay direct now and who retum 
to a payroll deduction group will again be 
eligible for maternity benefits. This rule wil 
apply because eligibility for maternity is com 
puted from the original date of a family co- 
tract membership. 

Contract changes will take effect November 
1, 1947, under the agreements of the contrac 
which the Plan has with members. Howevtt 
he said, notices and explanations of & 
changes will be issued at least 30 days pnit 
to the actual date of the change. Arrant 
ments have been made to forward new (0 
tracts at the same time. 


RUBBER GLOVES VULCANIZED 
IN CHINA 

War-born shortages of practically all cow 
modities continue to such an extent in (him 
that surgeons at West China Union Univers! 
Hospital in Chengtu have resorted to vuleat 
izing their rubber gloves, says a report to ™ 
United Board for Christian Colleges in Chit 
a cooperating agency of United Servite! 
China. 

Hopital linens and other equipment, 
as rubber gloves, are patched again and af 
in order to extend their “life expectan: 
which in many instances has been lengthens 
so greatly most of the hospital supplies #* 
now “living on borrowed time.” 


as wel 
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U Hed for Beauty and Long L1, 
=| ..Unequatted for Leauty and Long Life 
st 1, 148, 
who orig- 
ever, thos Wood is remarkable for its strength and lightness. 
who retum Engineers find it a superior material where high resist- 
} again be ance to bending or compression is needed. Because of 
s rule vill these qualities wood, through the ages, has had no equal 
ity is com- as a material for fine furniture. 
amily cot Not only is wood unequalled for a strength that gives 
: long life to furniture . . . it is also unequalled for beauty. 
November Wood, when fashioned and formed, polished and fin- 
‘oo ished, possesses in a high degree a charm comparable to 
Howert that which inspires man’s admiration for fine paintings 
; ot S and objets d'art. 
y ose Carrom, however, does still more with wood than 
new it capture its beauty and utilize its strength in the fine 
furniture Carrom craftsmen produce. Carrom fine wood 
furniture is made exclusively for institutional use. By 
SIZED the extra care employed in selecting and seasoning hard- 
: woods, forming posts, legs, bed stretchers and other 
vital parts from solid stock, and fitting joints securely, 
- all: con- Carrom gives you institutional furniture unequalled for 
in Chin serviceability. 
Jniversi! When you select furniture for your institution, do 
0 vuleat so with a view to permanence, Pscond and economy. An Example of Carrom Strength 
wt 8 Choose Carrom Fine Wood Furniture made by crafts Sere Pn ee 
in Chins men who “build for the decades.” solid piece of Northern Hard Birch not less than 2Y, 
ervice 0 inches square. Unnecessary strength? We think not. 
J  CARROM INDUSTRIES, INC., LUDINGTON, MICH. Grength is there, ‘Carrom constrection withstands 
t. as We abuse as well as normal ase. 
and agi ge 
ney 
ona of op PR WOOD FURNITURE FOR 
ae ay / HOSPITAL SERVICE 
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ri nent 


of Ho ser 
Product... 


! illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service arte listed below: 


Hollister Quality 
Birth Certificates 


Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 


We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollstér, 


538 West Roscoe St. 
CHICAGO 13 











Sopey 
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New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


BETTER ELEVATOR SERVICE 


An 8-page color booklet describing the effi- 
cient elevator service obtainable by use of the 
Westinghouse “Selectomatic” is announced by 
the elevator division of Westinghouse at Jer- 
sey City, N. J. 

Enclosed with the booklet is a return card 
for requesting the new sound motion picture, 
“How Selectomatic Speeds Modern Vertical 
Transportation.” 

For your copy of the booklet describing the 
simplicity of operation of Electomatic service, 
write to: 

The Westinghouse Electric 
P.O. Box 868, Pittsburgh 30, Pa. 

For brief reference use HP—1010. 


ETHYL CHLORIDE SPRAY 

“Ohio” Ethyl Chloride U.S.P. is now avail- 
able in a 100-gram bottle designed to fit the 
hand and equipped with a new spraying valve 
The bottles are available also with syphon 
tubes. 

The Ohio Chemical & Mfg. Co., 
Wis. 

For brief reference use HP—1011. 


SWERL “THE MAGIC SUDS” 

H. J. Heinz Company is the distribution 
agent for Swerl, “the Magic Suds,’ manufac- 
tured by the National Aniline Chemical Divi- 
sion of the Allied Chemical Co. 

This product was used by the navy during 
the war because it may be used with sea 
water. It is equally efficient in hard and 
soft. in warm and cold water. It is recom- 
mended especially for washing dishes because 
it leaves no grease residue. 

H. J. Heinz Co., Pittsburgh, Pa. 

For brief reference use HP—1012. 


HOTPACK-AETNA WATER STILLS 

The new Hotpack still is recommended for 
cleanliness and simplicity. Hospitals, clinics. 
and laboratories have found that it will pro- 
vide distilled water of extra high purity, pyro- 
gen-free, and suitable for the preparation of 
intravenous solutions. It is heated by an im- 


Corporation, 


Madison, 


The New “Ohio” Ethyl Chloride Spray 


mersion type copper unit, continuoys and 
automatic when current is on. For complet 
information write to: 

The Electric Hotpack Co., Inc., 5021 Cyy. 
man Ave., Philadelphia 35, Pa. 


For brief reference use HP—10]3, 
DIATHERMY DRUM APPLICATOR 


A new diathermy drum applicator that ai. 
justs easily to body contours is the latest ¢. 
velopment of Burdick engineers. Designed 
better utilize the deep heat of the new By. 
dick X 85, its flexibility is due to its constr. 
tion in five hinged, molded, plastic sections 
and to a new flexible plastic which covers the 
drum’s entire inner face. 

The Burdick Corporation, Milton, Wis, 

For brief reference use HP—1014. 


(Continued on page 72A) 








The Hotpack-Aetna Water Stills. 
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H.w.BAKER LINEN Co. 


315-317 CHURCH STREET, NEW YORK 13, N. Y. 
Atlanta * Boston * Chicago * Cincinnati » Houston 
Kansas City » Los Angeles * Philadelphia « Portland « San Francisco 





Everything in Textiles for hospitals. We do our own hemming, 








inuous ang 
or comple embroidering and hand screen printing. 
5021 Cott. . . . . . a 
Experienced buyers know that linens used in hospitals receive far more 
1013. than ordinary wear. That's why so many leading institutions are calling on 
ICATOR BAKER for long-lasting, serviceable textiles. 
or that ad. , 
ers SAMPSON heavy duty ribbed and SANDOW heavy EXTRA HEAVY ROUND THREAD Sheets and Pillow 
' er duty plain weave bath towels. Constructed particularly for Cases. Chosen time and again because of their fine qual- 
“ wan use in hospitals. With or without name weaving. ity and durability. 
ic SEctions 


NORTH STAR Blankets. Especially woven and prepared PRINTED Tray Cloths and Napkins, with or without spe- 

for hospitals, to withstand maximum wear. With or without ial sat deal ae a pat 

ai seme or crest weoving. cial crest or design. Hand screen printing in our own plant. 
Regulation white napery also available. 


1014. 


covers the 


BATEX Huck Weave Face Towels. Woven finer and 
heavier for longer wecr and satisfaction. With or without 


name weaving. 


TEXTRON Plastic Shower Curtains. In clear, solid colors 
and printed patterns. 


BAKER ALSO SUPPLIES THESE STANDARD ITEMS 


Bed Spreads Window Curtains Wash Cloths Dish Towels 
Mattress Protectors Drapery Material & Bath Mats Glass Towels 
& Pillows Made-Up Drapes Bath Rugs - Cooks Towels & Aprons 
Bureav Scarfs Cheesecloth Tray Cloths 
Table Padding 


When tt comes 
/4o LINENS 


\ Come ts BAKER 








Note: Arrowheads 
indicate 
threaded joints. 


New Supplies 


(Continued from page 70A) 


COFFEE URNS FOR INSTITUTIONS 


S. Blickman, Inc., manufacturers of food 
service equipment, has extended the applica- 
tion of the Tri-Saver Coffee System to a com- 
plete line of institution urns, includitig single 
urns, combination urns, and 3-piece batteries. 

This system is a new method of brewing 
coffee without the use of urn bags or filter 
paper which are replaced with a permanent 
stainless steel filter. 
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CUBICLES 


Here is the cubicle that is rapidly 
gaining favor with leading hospi- 
tals throughout the country... the 
ARNCO Aluminum CUBICLE... the 
result of Nelson “know-how” engi- 
neering in cubicle design. Strong, 
light in weight, easier to install, 
less ceiling stress, and greater 
economy in shipping because of 
less weight per unit. Also avail- 
able in chrome plated brass when 
specified. Write for full details. 


@ Note the corner bend con- 
struction shown in insert, 
illustrating the strength-giv- 
ing features of this new 
modern cubicle. 


A. R. NELSON CO., Inc. 


210 East 40th Street - New York 16,N.Y. df 








resins in the “magic plastic” category are thei 
availability at almost any viscosity with dif 
ing adhesive qualities, capable of curing under 
any practical operating condition. 

The range of the Selectron series differs x 
strength, hardness, flexibility, resistance 
heat, electrical properties from which the & 
sential physical requirements of any plastic 
applications may be met. 

For further information and _ pictures, ! 


A fully illustrated book describing the 
many new features of the Tri-Saver Coffee 
System and showing the complete line of Tri- 
Saver institution urns is available from 

S. Blickman, Inc., Weehawken, N. J. 

For brief reference use HP—1015. 


SELECTRON RESINS 
Selectron resins, the highly versatile plastics 
developed by the Pittsburgh Plate Glass Com- 


pany research laboratories for top-secret war- 
time radar and aircraft applications, have 
been converted for an almost limitless field 
of post-war applications. 

Attributes that have placed the Selectron 


2000 Cups of Coffee Can be Brewed at One Time with this “Tri-Saver,” 
3-Piece Battery. Each Urn Holds 60 Gallons of Coffee. 


cluding Kodachrome transparencies, write 
Pittsburgh Plate Glass Co., 632 Duques 
Way, Pittsburgh 22, Pa. 
For brief reference use HP—1016. 


CONCENTRATED ORANGE JELL! 
B. C. Skinner, president of Juice Industns 
Inc., announced that concentrated orange }é 
first manufactured three years ago for Re 
Cross use in prisoner of war packages, n0W 
being put up in 12-ounce reusable glass tut 
lers for the civilian food trade. First delivens 
of the product which has a high vitamin 
content are scheduled to be made next mon! 
Juice Industries, Inc., Dunedin, Fla 
For brief reference use HP—I01?. 


AMCOIN TO SERVE WEST coas! 

The Amcoin Corporation, makers 0! ™ 
All-Glass Interior Coffee Making equipmes 
has announced the completion of amalt 
ments for serving on the West Coast. T¥ 
offices have been established, one in Los & 
geles, Calif., the other in Olympia, W* 


ington. 


(Continued on page 74A) 
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ry are their 
with differ. 
ring under 
s differs in No doubt our friend here is out to get more for to 30% longer. Tracking-off is reduced to a 
istance | her money ... most of us are that way. And minimum, also. When correctly applied, Car- 
ich the ¢ when it comes to a floor treatment, the one that Na-Lac and Continental ‘‘18’’ adhere as though 
ny plastic lasts the longest . . > the one providing the hard- “‘welded”’ to the floor... thus longer wearing 
e est finish . . . is naturally the biggest bargain in with savings resulting from fewer applications. 
eo 3 the long run. Why get “stuck’’ with inferior floor treat- 
‘Dew z That’s the reason so many maintenance men ments? Try Car-Na-Lac or Continental ‘18’ 
are turning to non-slippery Car-Na-Lac and ... you'll be striking a “‘hard’’ bargain, too! 
016 Continental “18”. These high quality floor 
treatments, built to wear longer, provide an Coe. a ow 
° ° ° ° th . @ y 
E JEL extra hard, non-tacky finish that resists grind- ee acnieaeins 
Industne ing-in of dirt and grime . . . floors stay clean up Specialists in Heavy Duty Floor Treatments 
range Jel! 
» for Rel Acts like a lacquer made of wax. Applied 
. with the usual wax applicator. Levels out 
yes, NOW as it dries, resulting in a uniform, streakless, 
lass tum> lacquer-like gloss. Self-polishing . . . dries 
deliveris BAe in 15 to 20 minutes. Car-Na-Lac floor treat - 
a ora ment has at least twice the wearing qualities 
vitamin | of ordinary water waxes and is waterproof, 
ext mont! aw : non-slippery. a vd all floors except 
: pteore e — ae unsealed “‘raw” wood. Meets Proposed Fed- 
Fla. . F = an boa Pl en eral Specifications for Item 9, Type I. 
017. eS 4 : “18” are approved 
by the Rubber Manu- 
COAS! facturers Association 
rs of for rubber floors. The same as Car-Na-Lac except that it con- 
bathe tains about 38% more solids. Heavier solid 
quipmes: " content gives a higher gloss and reduces 
arrans NTAL " number of applications. Covering capacity 
Tw wnat ore averages the same as Car-Na-Lac, but one 
past. 1" * coat does the work of two. Recommended 
, Los At by a leading national casualty insurance 
Wat company for safety. Meets U. S. Treasury 
Has Specifications for ‘Finish Material’’ (and 


Proposed Federal Specifications for Item 9, 
Type II). 
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Most germicides are supplied 
in the concentrated form and 
must be diluted before using. 

The ‘“‘Use-Dilution” deter- 
mines the actual cost of the 
germicide—rather than the 
cost per gallon of the concen- 
trate. 

Hospitals find STAPHENE 
decidedly more economical It 
supplies more gallons of ef- 





STAPHENE 
COEF. 10 


USE STAPHENE EVERY: 
WHERE FOR COMPLETE 
DISINFECTION OF ... 
e Surgical instruments and sick 
room receptacles. 


e Bed linens, sleeping gar- 
ments, towels, dressings and 
rubber articles 


e Floor, furniture and walls 
AND, wherever a disinfectant 
is required. 

Write for Information. 


CRESYLIC ACID 
DISF. COEF. 5 


e You use just half 
as much Staphene! 


fective ‘‘Use-Dilution” per 
ounce of concentrate Due to 
its high phenol coefficient as 
little as 2/3 ounce (20 cc) of 
STAPHENE per gallon of 
water provides a_ solution 
powerful enough to destroy 
resistant, infection-producing 
bacteria. 

STAPHENE is absolutely safe—non- 
caustic and non-injurious to skin in 
use dilutions. High germicidal effective- 
ness, low toxicity (1/6 as toxic as Cresy- 
lic Acid Disf Coef 5) plus low cost of 
use-dilutions makes STAPHENE the 
logical choice of hospitals throughout 
the country Order some now 


VESTAL “ 


ST LOUIS NEW YORK 








New Supplies 


(Continued from page 72A) 


EXPENDABLE INTRAVENOUS SET 


Reduction of the danger from pyrogen re- 
action is the chief advantage of the new ex- 
pendable I. V. set now being produced by 
Cutter Laboratories. The set, which is thrown 
away after a single use, is available in boxes 
of 48. 

Further information on the Cutter I. V. set 
may be obtained by writing 

Cutter Laboratories, Berkeley, California. 


For brief reference use HP—1018. 


METHADON HYDROCHLORIDE 


Methadon Hydrochloride, Abbott is a new 
synthetic drug recommended as an analgesic 
agent for the relief of moderate to severe 
pain. The preparation has been found more 
effective in alleviating pain in the recom- 
mended therapuetic doses than morphine, 
codeine, and meperidine. However, it is not 
recommended for conditions in which the sed- 
ative effects of morphine and allied drugs are 
of value, for example, for preoperative 
sedation. 

Methadon must be considered a potentially 
addicting drug. It should be administered with 
caution similar to that attending the use of 
morphine until its status in general practice is 


October, 19 


definitely established. Federal Narcotic Order 
form is required for this drug which js 93 
able in 2.5-mg., 5-mg., and 7.5-mg. tables » 
bottles of 100 and 1000. — 
Abbott Laboratories, North Chicago, }j 
nois. 
For brief reference use HP—10)9, 


INFANT THERMAL-OX TENT 


The Oxygen Equipment Manufactyrny 
Corporation has developed a new | 
Thermal-Ox Tent which eliminates excessiy:) 
high temperatures and provides gentle si 
travel without drafts. The temperature i 
automatically maintained by a built-in jp 
chamber, and the entire tent is formed 
heavy gauge lucite in one piece. 

Oxygen Equipment Mfg. Corp., 405 5 
62nd Street, New York 21, N. Y. 

For brief reference use HP—1020, 


FUND RAISING FIRM OFFERS 
PAMPHLET 


A brochure entitled “Your Appeal to th 
Public” is available to institutions planning; 
campaign for funds and explains the functins 
and services of the professional fund raise 
To secure this pamphlet, write: 

B. H. Lawson Associates, 200 Sunrise Hiyl- 
way, Rockville Centre, N. Y. 

For brief reference use HP—102I. 


BOOK ON HOSPITAL CARE 
PUBLISHED 

Publication of Hospital Care in the Umi 
States, a full report of the Commission « 
Hospital Care, was recently made by th 
Commonwealth Fund. The 700-page volume 
sets forth an unprecedented program for « 
pansion, improvement, and co-ordination «i 
American hospitals. It summarizes the entir 
findings of the Commission’s intensive tv 
year survey of hospital facilities and lists li 
specific recommendations for the future & 


(Continued on page 77A) 


Using the Cutter Expendable Intravenous Set 
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(Continued from page 74A) 
hes - ° ° = 
vhicago, Ili velopment of hospital care in the United 


Sates. 


—1019, The Commission, a nongovernmental public 
‘ ewice committee, was inaugurated by the 
TENT nerican Hospital Association and financed 
Lanufacturiggf— jy grants from the Commonwealth Fund, the 
new Inia y K, Kellogg Foundation, and the National 
'S EXcessivehlE fyndation for Infantile Paralysis. Full co- 
S gentle airfi eration was given by the U. S. Public 
nperature if Health Service. 
built-in icf Copies of Hospital Care in ‘the United 
s formed «(MM jiwies may be purchased from: 

Commonwealth Fund, New York City. 
rp. 405 EM for brief reference use HP—1022. 
—1020, AM.A. PHARMACY REPORTS 

The annual reprint of the Reports of the 
DFFERS Council on Pharmacy and Chemistry of the 

\merican Medical. Association for 1946 has 
ypeal to tel jut been published. This volume was formerly 
s planning fm of most interest to those who wished to know 
he functios{™ vty the Council on Pharmacy and Chemistry 
fund raise lad not accepted certain of the preparations 


thad considered. These reports were mainly 
those of rejection though, through the years. 
the educational nature of the Council's work 


unrise High- 


1021. was attested by status reports on drugs. on 
therapuetic procedures, or preliminary reports 
CARE i agents showing promise of usefulness but 
wt yet ready for adoption by the general and 
nedical profession. In the present volume. 
, the Unie oth the condemnatory and the educational 
MISSION (CRE ohases of the Council’s work are represented. 
ade by teh This 135-page reprint which is cloth bound 
age Volume and is sent postpaid for $1.00 may be ob- 
ram for Hl tained from: 
dination (I American Medical Association, 1947, Chi- 
S the eat apo, TU, 
od the For brief reference use HP—1023. 
future“) = NEW AND NONOFFICIAL 


REMEDIES 


The 1947 edition of New and Nonofficial 
Remedies has recently been published under 
the supervision of the Council on Pharmacy 
ad Chemistry. Modernized and brought up- 
lodate, the volume contains a new chapter, 
‘Unclassified Therapeutic Agents,” and de- 
Smptions of some thirteen new preparations. 
Of great assistance to manufacturers in the 
pesentation of products for Council consider- 
ation is the amplification and indexing of the 
tttion devoted to the statement of the Coun- 
ai’s Rules. 

Rag 749-page book may be _ purchased 












J.B. Lippincott Co., Philadelphia, Pa. 
brief reference use HP—1024. 


GOODALL FABRICS 
APPOINTMENTS 


Robert E. McCaffrey, general sales manager 
' ll Fabrics, Inc., New York, a sub 

aty of Goodall-Sanford, Inc., has an- 
— the appointment of Robert R. Hamil- 
to the Decorative and Contract section 
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Q) Midland Laboratories 






of the Home Furnishings Division. Mr. Ham- 
ilton, who was formerly attached to Goodall’s 
Chicago office, has been assigned to territories 
which include Michigan, Ohio, Kentucky, 
some parts of West Virginia, and special ac- 
counts in Illinois. 

The appointment of John A. Murphy to 
Goodall Fabric’s Indusirial Division has also 
been announced. Mr. Murphy will cover the 
states of Washington, Oregon, Idaho, Califor- 
nia, Nevada, Arizona. as well as parts of 


Canada, Alaska, and all of the Hawaiian 
Islands. 
These two men will succeed respectively 


Arthur B. Howard and M. A. Clark, resigned. 


Zi —— -t. : 
VK ie: WN. Offft6tIm> 


SHIL- 


an 


SUL 







DUBUQUE, IOWA 


MILK FORMULA LABORATORY 
SERVICE 

A comprehensive brochure describing the 
newly developed “American” Milk Formula 
Laboratory Service is available to hospitals. 

Recognizing that diarrheal diseases consti- 
tute one of the major preventable causes of 
infant morbidit,; and mortality that facili- 
ties and equipment designed to insure freedom 
of contamination of infants’ foods and sup- 
plies marks a dramatic advance in medical 
asepsis . . . installations are now being made in 
many institutions of both large and small vol- 
ume requirements. 

(Concluded on page 78A) 
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MH 187. Graafian follicie 
H&E 200X 





“MEDICHROMES” on 
Anatomy and Physiology 


to accompany 


“KIMBER, GRAY & STACKPOLE” 


“Medichrome” Series SL 




















A collection of 138 2” x 2” (35mm.) Kodachromes to be 
used as VISUAL AIDS in conjunction with the “TEXTBOOK 
OF ANATOMY AND PHYSIOLOGY” by KIMBER, GRAY & 
STACKPOLE, published by the Macmillan Company. 


—aWOUHIVGON © 











MEDICHROME SLIDE | | 
l CLAY-ADAMS: €O. Inc, New York 

Coro ae S oe a : 
MH 18. Diaster stage ° e 
(early anaphase) basic 


fuchsin and light green 
1120X 


MEDICHROME SERIES SL 
Consisting of 138 slides complete with syllabus 
SL/K in Adams Slide Binders 


The selection and syllabus were carefully worked out 
by MISSES STACKPOLE & LEAVELL, and are from our 
comprehensive collection of Medichromes on Normal 
Histology, supplemented by material from the collections 
of Misses Stackpole & Leavell. They offer the advantage 
of the same approach as is used in the textbook, and 
present ORGANIZED VISUAL AIDS FOR COURSES IN 
ANATOMY AND PHYSIOLOGY. 


$125.20 


In cardboard readymounts 


Individual slides, bound between glass 


Adams Slide Binders 1.00 


mounts 


Less 5% on orders for 50 slides, 


*Trade Mark Regd., U. S. Pat. Off. 


less 10% for 100 or more slides 


Individual slides, bound in cardboard ready- 


.80 


* ‘ 


LAT ADARS Cl 











New Supplies 


(Concluded from page 77A) 
The technique described provides a com- 
plete, progressive routine from returned, used 











bottles to the next infant feeding .°. . with 
efficiency, speed and safety. It provides all 
equipment necessary for the establishment of 
an aseptic technic. It is adaptable to institu- 
tions with requirements of from only 72 
bottles per day up to unlimited volume. 

American Sterilizer Company, Box 641, 
Erie, Pa. 

For brief reference use HP — 1025. 


SIMPLIFIED PRACTICE 
RECOMMENDATIONS SURGICAL 
DRESSINGS AND SURGICAL 
GAUZE 


Printed copies of Simplified Practice Recom- 
mendation R133-47, Surgical Dressings, are 
now available, according to an annoucement 
by the Commodity Standards Division, of the 
National Bureau of Standards. 

This recommendation supersedes the revi- 
sion of 1938 and is effective from July 1, 
1947. 

It considers standard nomenclature, mate- 
rials, sizes, and construction for ready-made 
dressings, and other similar details. Also in- 
cluded are cut-sizes of gauze, and method of 
folding for hand-made dressings. The types 
of surgical dressings covered are sponges (all- 


gauze and cotton-filled), packs, maternity pads, 
and cotton balls. 

Also, printed copies of Simplified Practice 
Recommendation R&86-47, Surgical Gauze, are 
now available. 

The recommendation applies to 
types of gauze products, such as gauze in bolts, 
crinoline, bandage rolls, sterile gauze bandages 
and sterile gauze in sealed cartons. The num- 
ber of warp and filling yarns is given for these 
products, as well as sizes and put-ups. It was 
first promulgated in 1928 and revised in 1937, 
1941 and 1942. All of these revisions accom- 
plished changes and reductions in variety 
made advisable by changing needs and require- 
ments of the profession and trade. 

An important feature of the current issue is 
the change in the 44 x 40 weave, heretofore 


various 


‘used for bandages and bandage rolls, to 44 x 


36. A corresponding change has been made in 
the Federal specification for gauze, and it has 
also been proposed for the new pharmacopoeia 
by the Committee of Revision of the Pharma- 
copoeia of the United States. 

R133-47 and R86-47 are for sale by the 
Superintendent of Documents, Government 
Printing Office, Washington 25, D. C., for 10 
cents and 5 cents each, respectively. A dis- 
count of 25 per cent is allowed on orders for 
100 or more. 


INSTITUTE ON HOSPITAL 
PERSONNEL RELATIONS 


Purposes, organization and operation of 1 


hospital personnel program will be subje 

an Institute on Hospital Personnel Relatio 
to be conducted by the American Hogi 
Association November 18 to 21 in Baltima 


Md. 


Johns-Hopkins University is sponsoring th 


Institute in co-operation with the Marla 
District of Columbia Hospital Association 2 
the Baltimore Hospital Conference. Chis 
will be held at 
where Institute registrants will be housed. 


Development of good personnel relations’ 
one of the most pertinent needs facing hos 


management, and the purpose of the Institt 
is to “stimulate conscious planning for ® 
proved employee relations . . . to help ait 
istrators, assistant administrators, pers 
directors and department heads in the develt 
ing and maintaining of a happy and efict 
work force which will result in better pa@ 
care and more effective and economical ## 
ation,” according to Mrs. Ann R. Saunét 
American Hospital Association  persi® 
specialist. 

Persons representing American Hospital * 
sociation or Maryland-District of Coli 
Hospital Association member hospitals 4 
personal members of the American Hosp 
Association are eligible to attend. Regist 
will be limited to 100 persons. 

Applications for registration may be #! 
Mrs. Ann R. Saunders, American Hoy 
Association, 18 East Division Street, (i 
10. Ill.. with a check for $25, pavable 
American Hospital Association. 
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